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from  me 


We  hereby  tender  an  apology  to  our  readers  for  the  late  ap- 
pearance  of  this  number  of  the  Quarterly.  The  Kingston 
Medical  and  Surgical  Society  holds  an  Open  Meeting  each  year. 
This  year  the  meeting  was  held  during  the  first  week  in  February. 
The  Quarterly  has  been  delayed  so  that  we  could  give  to  our 
readers  the  papers  that  were  read  at  this  Open  Meeting.  We 
trust  our  readers  will  accept  this  apology. 

THE    KINGSTON     GENERAL    HOSPITAL     AND     THE 
MEDICAL  FACULTY  OF  QUEEN'S  UNIVERSITY. 

SINCE  our  last  issue  the  Governors  of  the  General  Hospital 
have  seen  fit  to  make  a  very  radical  change  in  their  regula- 
tions as  to  the  attendance  upon  patients  in  the  Public  Wards. 
Heretofore  all  patients  entering  the  Public  Wards  came  under 
the  care  of  the  physicians  and  surgeons  appointed  by  the  Gov- 
ernors for  that  purpose,  and  all  such  patients  were  available  for 
clinical  instruction.     Now  any  practitioner  who  sees  fit  to  do  so 
may  attend  a  patient  in  the  Public  Wards,  and  patients  so  at- 
tended  are  not   available   for  clinical  instruction.     Now,  in  our 
opinion,  this  arrangement  is  and  must  be  prejudicial  to  the  Med- 
ical School,  and  in  the  end  it  will  be  found  to  be  not  in  the  best 
interests  of  the  Hospital.    A  Medical  School  and  an  Hospital  are 
mutually  dependent  the  one  upon  the  other.    The  teachers  in  the 
school  are  the  physicians  and  surgeons  in  attendance  upon  the 
wards  of  the  hospital.     In  order  that  the  school  may  be  a  suc- 
cess they  will  do  all  in  their  power  for  the  success  of  the  hos- 
pital     Their  whole  influence  will  be  directed  to  having  a  large 
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number  of  patients  for  the  hospital  so  that  they  may  have  ch'nical 
material  for  the  students.  The  two  institutions  in  the  eyes  of  the 
teachers  are  practically  one,  and  the  success  or  failure  of  one 
means  the  success  or  failure  of  the  other.  These  men  have  a 
double  interest  in  seeing  the  hospital  prosper.  That  such  is  the 
case  compare  the  size,  the  condition,  and  the  amount  and  char- 
acter of  the  work  done  in  the  Kingston  General  Hospital  with 
the  size,  condition,  and  the  amount  and  character  of  the  work 
done  in  any  other  hospital  situated  in  a  city  similar  in  size  to 
Kingston,  in  which  there  is  not  a  Medical  School.  The  compar- 
ison will  be  wholly  in  favour  of  the  Kingston  General  Hospital. 
We  believe  that  the  Kingston  General  Hospital  has  attained  to 
its  present  excellent  status  because  we  have  here  a  Medical 
School,  and  because  the  medical  and  surgical  attendants  upon 
the  wards  of  the  hospital  are  teachers  in  the  Medical  School, 
and  we  are  further  convinced  that  the  Medical  School  owes  its 
present  success  to  the  admirable  hospital  facilities  which  the 
clinical  teachers  have  had  in  the  wards  of  the  hospital.  Both 
institutions  have  been  prosperous  under  the  old  arrangement, 
and  we  believe  owing  to  that  arrangement.  What,  one  might 
well  ask,  will  be  the  effect  upon  the  hospital  and  the  school  of 
this  new  arrangement  ?  Without  hesitation  we  say  it  will  be  bad 
for  both.  In  the  past,  patients  who  were  unable  to  pay  for  their 
keep  and  care  were  available,  as  we  have  said,  for  clinical  instruc- 
tion. Now  these  patients  knowing  that  if  they  are  admitted  un- 
der the  care  of  a  physician  or  surgeon  who  is  not  a  clinical 
teacher  will  take  good  care  that  they  are  so  admitted,  and  in  time 
the  wards  will  become  filled  with  patients  who  are  being  attended 
by  practitioners  who  are  not  on  the  teaching  staff  of  the  College. 
It  may  be  said  that  the  teachers  must  use  their  influence  to  send 
in  patients,  and  that  if  they  cannot  do  so  it  only  shows  that  the 
patients  prefer  those  practitioners  who  are  not  teachers.  Not  so. 
The  teachers  are  handicapped.  The  poor  patient  wishing  to 
avoid  the  necessity  of  being  utilized  for  instruction  avoids  the 
clinical  teacher  and  secures  the  services  of  another  practitioner. 
It  does  not  require  much  mental  acumen  to  see  what  the  result 
will  be  so  far  as  the  Medical  School  is  concerned.  Students 
must  have  clinical  material,  and  if  they  cannot  get  it  in  Kingston 
they  will   get  it  in  some  other  University  town.     The   iMedical 
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School  therefore  will  suffer.     What  about  the  hospital  ?     It  too 
will  suffer.     As  we  have  said,  the  present  excellent  standing  of 
the  hospital  has  been  attained  very  largely  through  its  connection 
with  the  school,  and  owing  to  the  interest  in  its  welfare  taken  by 
the  teachers  in  the  school.     We  do  not  by  any  means  claim  that 
this  has  been  the  only  factor  in  the  success  of  the  Kingston  Gen- 
eral Hospital,  but  we  do  claim  it  has  been  a  very  important  fac- 
tor.    Now  the  Governors  have  taken  a  step    which  is   directly 
antagonistic  to  the  interest  of  the  school,  and  in  the  face  of  the 
fact  that  they  were  advised  against  this  step  by  the  physicians 
and  surgeons  on  their  own  staff.     What  can  we  expect  ?     Will 
these  teachers  be  as  enthusiastic  in  promoting  the  interests  of  an 
institution  the  Governors  of  which  have  deliberately,  and  with 
their  eyes  open,  placed  themselves  in  antagonism  to  the  Medical 
School?     To  expect  them  to  do  so  would  be  to  expect  what  is 
contrary  to  human  nature.     The  Medical  School  must  have  clin- 
ical material,  and  as  they  have  been  refused  it  at  the  Kingston 
General  Hospital  they  must  obtain  it  elsewhere.      Where  their 
clinical  material  is  there  will  their  influence  be  given.     We  most 
sincerely  trust  that  in  the  interests  of  both  institutions  things  will 
not  come  to  this,  but  that  the  Governors  of  the  hospital  will  see 
that  a  mistake  has  been  made,  and  seeing  the  mistake  will  rectify 
it  by  rescinding  the  motion  establishing  the  new  arrangement, 
and  thus  revert  to  the  former  condition — a  condition  in  which  the 
most  happy  relations  existed  between  the  hospital  and  the  school. 


THE  DEAN'S   SCHOLARSHIP. 


(Reprint  from  Queen's  Cullet/e  Journal.) 
To  be  founded  in  the  Medical  Faculty,   in  honour  of  Dr.  Fife  Fowler,  on  the 
occasion  of  his  retiring  from  the  Chair  of  "  The  Principles  and  Practice  of  Medi- 
cine," after  a  life-long  service,  beginning  with  the  establishment  of  the  Faculty  in 
1854. 
U^X  HTH  the  opening  of  the  session  of  1892-3  the   University 

VV  vvas  rounded  out  by  the  restoration  of  the  medical 
faculty.  The  faculty  has  since  been  endeavoring  to  keep  pace 
with  the  other  departments  of  the  University.  It  has  no  endow- 
ment and  its  only  source  of  revenue  is  students'  fees.  The  Profeg- 
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sors,  however,  like  all  others  who  are  identified  with  Queen's, 
have  shown  a  spirit  of  self-sacrifice  and  have  aimed  at  nothing 
less  than  full  equipment.  Since  1892,  two  Professors,  devoting 
their  whole  time  to  the  work  of  teaching,  one  in  Physiology  and 
Histology  and  the  other  in  Pathology  and  Bacteriology,  have 
been  appointed  and  these  are  paid  wholly  by  the  faculty.  Be- 
sides this  the  School  of  Mines  is  paid  for  teaching  Chemistry. 
Of  the  balance  of  the  receipts,  a  full  third  is  set  apart  for  equip- 
ment and  current  expenses,  and  the  remaining  two-thirds  is  all 
the  Professors  receive  by  way  of  remuneration  for  their  services. 
Notwithstanding  the  pittance  each  member  of  the  faculty  receives 
as  salary,  the  Professors,  for  the  more  complete  equipment  of  the 
college,  have  decided  to  enlarge  and  improve  the  buildings,  at  a 
cost  of  $10,000.  This  sum  they  purpose  raising  among  them- 
selves. No  outsider  has  been  asked  to  assist.  The  work  on  this 
improvement  will  be  commenced  in  the  spring,  and  the  new 
buildings  will  be  ready  for  use  at  the  opening  of  the  session  of 
1901-1902. 

This  narration  of  facts  is  given  as  a  fitting  introduction  to  an 
appeal  to  the  medical  graduates  to  co-operate  with  the  faculty  in 
a  matter  which  concerns  all  alike.  Dr.  F"owler,  the  Dean  of  the 
Faculty  and  Professor  of  the  Principles  and  Practice  of  Medicine, 
has  resigned  his  professorial  chair.  The  faculty  felt  that  Dr. 
Fowler's  forty-six  years  of  active  service  as  a  teacher  should  be 
commemorated  in  some  way,  and  it  has  been  decided  to  found  a 
scholarship  in  medicine,  to  be  known  as  the  Dean  Fowler 
Scholarship.  To  this  object  the  faculty  has  contributed  §300. 
In  view  of  the  outline  of  what  has  been  done  by  the  faculty  dur- 
ing the  past  eight  years,  it  will  be  readily  acknowledged  that  it 
has  been  actuated  by  a  spirit  of  devotion  to  the  cause  of  medical 
education.  The  whole  burden  of  founding  the  Dean's  Scholarship 
would  also  have  been  borne  by  the  faculty,  but  it  was  felt  that 
every  medical  graduate  of  Queen's  had  the  right  to  demand  the 
privilege  of  having  his  name  associated  with  an  effort  to  honour 
the  name  of  Dr.  Fowler,  under  whom  each  one  of  them  had  sat 
in  his  student  days  and  of  whom  each  has  the  kindliest  recollec- 
lections.  For  this  reason  it  has  been  decided  to  ask  the  medi- 
cal graduates  to  contribute  to  the  Dean  Fowler  Scholarship. 
We  very  much  mistake  their  loyalty  if  a  generous  response  is  not 
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made.     Each  will  feel  himself  honoured  m  being  permitted  to 
join  his  fellow  graduates  in  honouring  the  veteran  professor. 

As  some  of  the  graduates  in  greater  New  York  and  the  Em- 
pire State  desire  to  make  a  special  effort,  this  has  been  conceded 
to  them.  Dr.  Harry  F.  Mitchell,  South  Bend,  Indiana,  has  been 
asked  to  form  those  who  are  in  his  neighborhood  into  a  commit- 
tee charged  with  the  duty  of  bringing  the  matter  before  the 
graduates  in  the  other  States  of  the  Republic,  and  a  Kingston 
committee  will  appeal  to  those  who  live  elsewhere.  While  the 
minimum  sum  required  is  $i,ooo,  it  is  hoped  that  two  or  three 
times  that  amount  will  be  sent  in  before  the  end  of  March. 
Medical  Convocation  is  held  early  in  April  and  everything  in  con- 
nection with  the  commemoration  should  be  completed  before 
thar  date.  Contributions  should  be  sent  to  the  Principal  or  to 
Dr.  Herald,  Secretary  of  the  Faculty." 

We  commend  the  object  set  forth  in  this  reprirrt  from  the 
Queen's  College  Journal  to  the  medical  graduates  of  Queen's. 
Already  about  $500  have  been  received  by  the  Principal  and 
Secretary  of  the  Faculty.  The  Dean's  Scholarship  is  an  assured 
success.  We  trust  that  every  graduate  will  see  that  his  name 
appears  on  the  list  of  founders. 


DR.  RODDICK'S    BILL  TO    ESTABLISH  A  DOMINION 

MEDICAL  COUNCIL. 


D' 


|R.  RODDICK  has  introduced  his  bill  again,  with  the  objec- 
tionable features,  to  which  attention  was  called  last  year, 
still  retained.  Much  as  we  desire  to  see  such  a  Council  estab- 
lished, we  infinitely  prefer  to  remain  as  we  are  rather  than  have 
such  a  vicious  system  imposed  on  us  as  that  contemplated  by 
this  bill.  The  statistics,  given  by  Dr.  Roddick  in  his  speech  on 
the  first  reading,  are  quite  sufficient  to  condemn  the  principle  of 
representation  on  which  it  professes  to  be  based.  Here  is  what 
he  says  on  the  Constitution  of  the  Board  : — 

"  There  were  many  difficulties  in  deciding  on  the  constitution 
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of  such  a  Board,  whether  it  should  be  based  on  representation  by 
population,  or  number  of  medical  men,  or  any  other  principle. 
On  the  basis  of  the  number  of  medical  men,  if  Prince  Edward 
Island  were  given  one  member  for  its  go  medical  men,  Ontario 
with  2,500  medical  men,  would  have  28;  Quebec,  with  1,400, 
would  have  15;  Nova  Scotia,  with  476,  would  have  5;  New 
Brunswick,  with  243,  would  have  2  ;  Manitoba,  with  344,  would 
have  3  ;  British  Columbia,  with  214,  would  have  2,  and  the 
North-west,  with  95,  would  have  1.45.  He  thought  that  the  bet- 
ter way  would  be  for  each  Province  to  have  the  same  number, 
three  from  each,  making  24.  He  suggested  that  the  Council 
consist  of  the  President  of  the  Medical  Council  of  each  Province, 
ex-officio,  the  member  elected  from  among  the  Medical  Council 
of  each  Province,  and  one  from  each  Province  elected  by  the 
Governor-General  in  Council.  In  addition  to  that,  there  should 
be  three  homoeopaths,  to  be  elected  by  their  fellows  throughout 
the  Dominion."  That  is.  Prince  Edward  Island,  with  go  medi- 
cal men  and  no  Medical  School  is  to  have  the  same  representa- 
tion on  the  Council  as  Ontario  with  2,500  medical  men  and  five 
Medical  Schools  in  three  distinct  centres.  New  Brunswick,  with 
243  medical  men — ^a  majority  of  them  probably  from  McGill,  like 
Prince  Edward  Island,  and  no  Medical  School  is  to  be  similarly 
treated.  Or  to  put  it  in  another  way,  Ontario  with  about  as 
many  medical  men  as  all  the  rest  of  Canada  is  to  have  nominally 
3  representatives,  and  the  rest  of  Canada  21.  That  is  representa- 
tion by  population  with  a  vengeance.  And  though  we  are  far  from 
being  represented  by  population,  we  should  prefer  it  as  a 
principle  to  an  anangement  which  laughs  it  to  scorn.  We 
have  said  3  "  nominal  '  representatives  ;  for  only  one  of  the 
three  is  to  be  elected  to  the  Council.  Another  is  to  be  the 
President  of  the  Medical  Council  in  each  Province,  and  as  these 
men  would  be  on  the  Dominion  Council  for  only  one  year,  they 
would  have  no  real  weight.  The  Council  would  infallibly  get 
into  the  hands  and  under  the  control  of  a  little  clique  from  one 
centre,  who  would  occasionally  throw  a  sop  to  another  centre, 
but  in  the  main  work  it  is  in  their  own  interest.  It  is  easy  to 
work  the  oracle  when  you  control  the  shrine. 

Only  two  centres  for  Examination  are  recognised,   Montreal 
and  Toronto.     To  these  Meccas  all  students  would  be  obliged  to 
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make  annual  pilgrimages,  the  avowed  object  being  to  lessen  the 
expense  to  the  Dominion  Council.  Lessen  the  cost  to  the  Coun- 
cil by  throwing  it  all  on  the  students  !  Are  there  no  hospitals 
in  Halifax,  Kingston,  London,  Winnipeg  ?  Or  are  they  so 
miserably  equipped  that  clinical  examinations  could  not  be 
held  ?  Better  to  send  the  examination  papers,  and  even  an  ex- 
aminer, to  the  mountains  than  make  the  mountains — or  the 
students — go  to  the  examiners,  we  should  say. 

Dr.  Roddick  has  a  praiseworthy  object  in  view,  but  his  bill 
in  its  present  form  is  hopelessly  bad.  It  has  no  consistent  prin- 
ciple. He  allows,  for  example,  the  homeopathic  practitioners  to 
to  elect  their  representatives,  but  declines  to  give  the  same  privi- 
lege to  the  allopaths.  One  would  suppose  him  to  be  a  homeo- 
path or  a  Don  Quixote,  but  as  he  is  neither  the  one  nor  the 
other,  what  is  the  explanation  ? 

We  advise  him  to  withdraw  the  bill  until  the  Canadian 
Medical  Association  has  considered  it,  on  a  day  appointed  for 
the  purpose,  instead  of  a  day  and  hour  when  it  is  possible  to  get 
a  snap  verdict.  Flis  speech  shows  that  he  knows  the  history  of 
the  efforts  made  to  get  Dominion  registration,  aud  the  failures 
teach  a  lesson.  According  to  the  Globe,  "Dr.  Roddick  explained 
the  efforts  made  in  1869  to  obtain  a  bill  giving  force  to  the  reso- 
lution of  the  profession,  and  reviewed  the  causes  which  led  to 
the  rejection  of  the  bill  and  the  temporary  cessation  of  the  ef- 
forts. Some  seven  or  eight  years  ago  the  agitation  was  renewed, 
and  an  effort  was  made  to  obtain  an  inter-provincial  registration. 
There  was  a  strong  feeling  among  the  profession  in  Quebec  that 
a  central  examining  body  should  be  established  there  to  meet  the 
conditions  in  Ontario,  and  a  bill  was  introduced  in  the  Quebec 
Legislature,  but  it  was  so  strongly  opposed  by  the  heads  of  Mc- 
Gill,  Laval  and  Bishop's  Universities  that  it  did  not  pass.  Even 
had  it  passed  it  would  only  have  brought  about  an  understanding 
between  the  Provinces  that  might  be  disturbed  at  any  time,  and 
on  that  Provincial  reciprocity  it  would  have  been  impossible  to 
secure  reciprocity  with  Great  Britain,  and  perhaps  France." 
The  lesson  is,  know  the  conditions  before  you  attempt  to  legis- 
late. G- 


MYXADENITIS    LABIALIS. 

(Read  at  the  open  meeting  of  the  Kingston  Medical  and  Surgical  Society.) 

GENTLEMEN,— In  presuming  to  interest  you,  for  a  few 
^  minutes,  I  trust,  I  fully  appreciate  the  fact,  that  I  am  ad- 
dressing enthusiastic  students  who  are  as  well  practitioners  of 
extensive  experience.  While  we  have  reason  to  be  glad  that 
our  lives  have  been  in  the  days  of  splendid  achievements,  so 
rapidly  following  one  after  another,  that  we  cease  to  consider  the 
discoveries  in  bacteriology,  the  use  of  anti-toxine,  X  rays,  Mur- 
phey's  button  and  nitrogen  lung  splints,  &c.,  as  anything  but 
ordinary  every  day  affairs  ;  still  we  may  be  also  glad,  there  is 
much  yet  to  learn.  How  monotonous  will  the  practice  of  medi- 
cine become,  when  the  newly  graduated  M.D.  "  hangs  out  his 
shingle  "  with  full  confidence  thai  he  knows  it  all.  He  will  be 
an  ^sculapian  Buddha. 

I  shall  not  attempt  to  give  a  resume'  of  mycoses  generally, 
or  of  any  particular  mycosis,  which  would  almost  wholl}'  be  ex- 
tracts from  text  books,  but  simply  report  a  case,  which  is  the 
only  one  of  the  kind  I  have  met  in  twenty  years  general  practice. 

In  nomenclature  I  have  followed  During  as  inflammation 
of  the  mucus  glands  of  the  lips  is  the  most  prominent  symptom. 
In  December,  1897,  I  was  consulted  by  Miss  M.,a  large  blonde 
young  woman  twenty  years  old,  a  member  of  a  family  of  thirteen 
liealthy  children.  On  account  of  illness  she  had  recently  return- 
ed from  Nova  Scotia,  where  she  had  resided  for  a  few  years. 

She  had  been  ill  ten  months,  four  of  which  were  passed  in 
bed.  All  I  could  learn  of  the  nature  of  the  disease  was  that 
she  had  a  fever,  which  the  attending  physician  called  a  "  low 
fever,"  with  sore  throat  and  sore  lips. 

When  I  first  saw  her  the  condition,  briefly  stated,  was  that 
of  anemia,  with  the  usual  rapid  heart,  dyspncea  on  exertion, 
slight  anasarca,  absence  of  menses  for  four  months,  neuralgia, 
anorexia,  obstinate  constipation,  papular  desquamating  rash  on 
scalp,  loss  of  hair,  sore  throat,  sore  lips,  profuse  leucorrhoea,  in- 
flammed  very  sensitive  patches  on  vulva.     The  cervex  of  uterus 
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was  large  and  covered  with  a  thick  mass  of  granulations,  exuding 
a  yellowish  pus  of  creamy  consistency.  The  inguinal  and  cervi- 
cal lymphatic  glands  slightly  enlarged,  hard,  painful  on  pressure. 
There  was  an  abnormally  large  discharge  of  transparent  mucus 
from  the  mouth  and  vulva. 

The  most  striking  symptom,  and  the  one  of  which  she  made 
most  complaint  was  the  condition  of  the  lips. 

They  were  swollen  and  stiff,  and  covered  with  a  yellowish 
brown,  glue-like  substance,  from  yV  in.  to  |-  in.  in  thickness,  the 
lower  lip  being  mo?t  affected.  In  four  to  six  hours  after  clean- 
ing, the  exudation  was  as  thick  as  ever.  In  places  it  stood  on 
leg-like  columns  of  the  same  material,  which  appeared  to  be  con- 
tinually extruded  from  the  orifices  of  the  mucus  glands.  In  other 
places  it  was  intimately  blended  with  the  epithelium,  which  was 
torn  off  in  cleaning  the  lips,  leaving  a  raw  surface.  In  the  morn- 
ing the  lips  were  glued  together  so  firmly  that  it  was  with  con- 
siderable suffering  the  patient  got  them  separated. 

During  the  three  following  years  this  condition  of  the  lips 
was  present,  with  but  little  variation  in  degree  of  severity.  No 
matter  how  protean  the  other  symptoms — neuralgia,  ulcerated 
teeth,  laryngitis,  bronchitis,  acute  catarrh,  gastritis,  colitis, 
hematuria,  cystitis,  arthritis  (she  hasn't  yet  had  appendicitis) — 
and  no  matter  how  varied  the  treatment  and  its  effects  on  the 
general  health  and  other  local  conditions,  this  condition  of  the 
lips  remained  practically  the  same. 

This  symptom  I  find  has  been  described  by  several  writers. 
Volkman  mentions  five  cases — all  women  and  affecting  the  lower 
lip.  Purdon  four  cases.  Dahring  mentions  two  cases — females 
— which  ultimately  recovered.  They  seem  to  consider  it  a  local 
trouble,  not  affecting  the  general  health  particularly.  Dahring 
mentions  a  depressed  condition  of  the  nervous  system  as  existing 
in  his  cases.  There  appears  to  be  a  tendency  to  connect  the 
condition  with  eczema,  or  eczema  seborrhcea. 

In  this  case  the  condition  of  the  scalp  was  similar  to  but  not 
identical  with  that  found  in  seborrhcea.  In  no  other  respect  has 
there  been  anything  like  eczema. 

While  she  was  in  the  Kingston  General  Hospital  Dr.  Third 
discovered,  in  a  culture  made  from  the  exudate  of  the  lips,  the 
leptothrix  baccilus,  which  he  considered  to  be  the  same  as  found 


48  KINGSTON  MEDICAL  QUARTERLY. 

in  mycotic  sore  throat  leptoihrix  buccalis.  This  fact,  and  the  re- 
semblance in  local  condition,  stiffness  and  character  of  exudate, 
with  the  common  persistence  in  spite  of  treatment,  caused  the 
conclusion  that  the  two  diseases  are  intimately  connected  if  not 
the  same.  Dr.  Third  mentioned  a  case  of  Mycosis  Pharyngis  of 
eleven  years'  duration,  in  which  the  Leptothrix  was  also  found. 

During  the  first  few  months  I  had  this  case  in  hand  the 
general  condition  of  health  demanded  most  attention.  The 
treatment  was  generally  speaking  alterative  and  tonic,  with  fre- 
quent additions  and  changes  as  the  variety  of  trouble  arose. 
The  principal  drugs  used  were  Pot.  Iodide,  Mercuric  Chloride, 
Iron  in  a  variety  of  forms,  Arsenic,  Strychnine,  Quinine,  &c. 
Menses  became  established  in  May,  1898,  after  the  administration 
of  Pot.  Permang.  in  grain  doses,  three  times  a  day,  for  about 
three  weeks.  She  has  been  regular  in  that  respect  since. 
Locally  I  used  a  great  variety  of  things.  Mercuric  chloride, 
hydrogen  peroxide,  trikresol,  were  those  that  had  most  effect. 

As  a  result  of  one  year  of  treatment,  there  was  a  decided 
improvement  in  general  health  but  the  trouble  with  the  lips  and 
genital  organs  remained  about  the  same.  The  throat  and  scalp 
were  nearly  all  right. 

In  February,  1899,  I  induced  the  patient  to  "go  to"  the 
Kingston  General  Hospital.  There  she  received  very  careful  at- 
tention from  Drs.  Garrett  and  Third.  Under  an  anaesthetic 
actual  cautery  was  applied  to  the  lips  and  the  affected  parts  of 
genital  tract  was  cureted  which  latter  produced  a  beneficial 
effect.  For  a  few  weeks  the  lips  were  slightly  better,  but  I  could 
not  pursuade  her  to  have  the  cautery  repeated  until  March,  1900. 
The  effect  the  second  time  was  not  so  good. 

Thinking  I  had  an  intermediate  case  and  being  well  reward- 
ed, very  largely  in  gratitude  and  faith  evinced  by  the  patient,  I 
continued  in  the  old  line. 

One  day  in  November,  1900,  not  having  hydrogen  peroxide  at 
hand,  I  had  a  saturated  solution  of  potassium  permanganate  for 
local  application  to  the  lips.  The  effect  was  a  very  marked  im- 
provement. Continuing  its  use,  generally  much  weaker,  as  a 
local  application  to  all  the  affected  mucous  membrane,  for  about 
three  months  I  am  glad  to  say  the  lips  are  nearly  well,  and  other 
parts  seem  normal. 
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Owing  to  the  discoloration,  the  patient  was  not  adverse  to  a 
discontinuation  of  the  potassium  permanganate  for  three  weeks 
at  hoHday  time.  During  the  third  week  the  exudate  began  to 
increase,  when  treatment  was  resumed.  At  present  her  general 
liealth  is  fair,  and  local  symptoms  slight,  and  my  hopes  of  com- 
plete recovery,  I  think,  are  well  founded. 

G.  C.  T.  Ward. 


THE  CAUSATION  OF  TUBERCULOSIS. 

(Read  at  Open  Meeting  of  Kingston  Medical  and  Surgical  Society.) 

THERE  is  but  one  essential  cause  of  Tuberculosis  and  that  is 
the  tubercle  bacillus.  No  true  tubercular  lesion  can 
occur  clinically  without  the  presence  of  this  bacterium  and  con- 
sequently a  lesion  to  be  tubercular  must  either  have  or  have  had 
this  bacillus  present.  Now  while  this  bacterium  is  the  actual 
cause  there  are  a  number  of  factors  which  prepare  the  soil — the 
human  body— to  act  as  a  suitable  medium  for  this  microbe.  For 
the  seed  without  the  soil  comes  to  naught  and  here  it  is  that  we 
have  the  importance  of  the  predisposing  factor  becoming  appar- 
ent. Before  we  can  consider  these  factors  it  will  perhaps  be  well 
to  speak  of  the  avenues  and  modes  of  infection  of  this  bacillus  and 
the  ways  in  which  an  infected  individual  is  dangerous  to  others. 

Into  the  life  history  of  the  bacillus  itself  it  is  quite  impossible 
for  me  to  enter  in  the  short  time  at  my  disposal.  Its  main  chan- 
nels of  infection  are  via  the  respiratory  and  digestive  tracts. 
Rarely  it  may  attack  by  inoculation  through  the  skin  or  genital 
passages. 

The  respiratory  passages  are  attacked  from  the  breathing  in 
of  tubercle  laden  dust.  This  dust  falling  upon  the  nasopharyn- 
geal tissues  or  the  tonsils  are  either.destroyed  there,  or  are  trans- 
mitted (as  a  rule  without  local  lesion)  to  the  cervical  glands,  there 
too  frequently  exciting  a  lymphadenitis.  The  dust  may  be  de- 
posited on  the  larynx  and  its  contained  tubercle  bacilli  gaining  a 
foothold  will  account  for  the  rare  cases  of  primary  laryngeal 
Tuberculosis.     Being  carried  to  the  lungs  it  may  lodge  there,  ex- 
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citing    bronchial    or  peribronchial    lesions    of  Tubercle    or  be 
transmitted  to  the  bronchial  or  mediastinal  glands  without  lung 

lesion. 

Primary  Tuberculosis  of  the  digestive  tract  is  a  food  borne 
disease.  The  food  may  be  infected  in  two  ways  (a)  by  becoming 
infected  from  tubercle  laden  dust,  (6)  the  most  common  way  is 
however  by  milk,  rarely  by  meat  from  infected  animals.  Practi- 
cally primary  tuberculosis  of  the  intestinal  canal  is  a  disease  of 
children— the  milk  age.  As  in  the  lung  the  bacilli  not  infrequent- 
ly pass  through  without  local  lesion  and  lodge  in  the  mes- 
enteric glands. 

Tubercle  in  other  parts  of  the  body  is  practically  always 
derived  from  a  focus  in  the  respiratory  or  digestive  tract.  In 
the  majority  of  instances  Louis'  law  holds  good.  This  law  is, 
that  in  adults  the  lungs  or  their  lymphatic  glands  usually  contain 
tubercle,  when  it  is  present  in  the  body.  The  tubercle  bacillus  is 
thrown  off  from  the  body  mainly  in  the  sputum  of  phthisical 
patients,  in  which  it  is  found  frequently  in  vast  numbers.  True, 
it  is  also  thrown  off  in  the  bowel  contents  in  intestinal  tubercle, 
in  the  urine  in  genito-urinary  tubercle  and  from  the  pus  in  tuber- 
cular abscesses  and  sinuses,  but  practically  the  germ  is  dissem- 
inated by  the  sputum.  This  bacillus  can  live  and  remain  actively 
virulent  for  9  to  18  months  in  dried  sputum.  So  little  care  has 
been  taken  to  destroy  tubercular  sputum  in  the  past,  that  the 
germ  is  fairly  ubiquitous,  but  it  is  particularly  common  in  tuber- 
cle infected  houses.  For  Tuberculosis  is  essentially  a  house 
disease,  much  more  than  it  is  a  family  disease.  Is  it  any  won- 
der that  such  is  the  case  ?  What  care  is  taken  to  secure  any 
isolation  of  a  consumptive  or  to  disinfect  his  sputum  ?  What 
steps  are  taken  at  present,  to  prevent  him  infecting  the  air  and 
dust  of  the  whole  house  with  tubercle  bacilli,  which  are  then 
breathed  in  by  other  individuals  ?  Practically  none.  It  is  well 
then  that  Tuberculosis  requires  a  suitable  soil  on  which  to  de- 
velop. Given  the  bacillus  constantly  present  as  it  is  certain 
to  be  in  an  infected  house,  will  not  the  time  come  sooner  or 
later  when  something  will  render  us  susceptible. 

What  are  the  conditions  which  lead  to  susceptibility  ? 

Most  practitioners  place  heredity  first  on  this  list.  I  believe 
its  influence  to  be  overestimated  and  a  proper  explanation  of  the 
fact  that  tuberculosis  attacks   member  after  member  of  a  family 
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is  to   be  found    in  the    constant  exposure  of  its  members  to  the 
infection  rather  than   always   due  to  any  essential  peculiarities 
of  the  soil.     I  do  not  wish  you  to  understand  that  I  do  not  con- 
sider heredity  a  factor— I  do,  but   I    consider   constant  exposure 
to  infection  a  more  important  one.     Another  factor  of  very  great 
importance  is  improper  ventilation  of  houses,  or  lack  of  fresh  air. 
Our  houses  are  fitted  with  double  windows  and  storm  doors  and 
for  5  or  6  months  in  the  year  many  live  hermetically  sealed  up,  if 
I  may  so  express  it.  This  lack  of  fresh  air  developes  anaemia,  head- 
aches, and  general  lassitude,  and   affords   certainly  a   fairly  ideal 
condition  of  body  on  which  to   develop  Tuberculosis  and  if  such 
individuals  are  exposed  to  infection,  say  by  the  presence  of  a  con- 
sumptive, the  liability  to  infection  must  be  great.     It  is  when  we 
add  overcrowding  to  poor   ventilation    that    we  have  the    main 
factor  in  causing  so  many  deaths  from  tubercular  disease  amongst 
factory  operatives,  shop  girls,  etc.     Amongst  other  causes  which 
depress  the  vitality   and  render  the  body  susceptible  are  expos- 
ure to  cold  and  to  dampness— particularly  damp  dwellings.   Last 
on  the  list  of  predisposing  causes  I  would  place  lack  of  suitable 
food  or  insufficient  food.     This  cause  is  not  so  extensively  opera- 
tive here  as  it  is  in  large  centres  of  population.     It  is  quite  im- 
possible for  me  to  take  up  individual  causes  of  susceptibility  so 
the  class  causes  already  enumerated  must  suffice. 

We  have  then  in  the  etiology  of  Tuberculosis  two  factors  to 
consider— one  is  the  infectivity  of  the  dfsease  by  its  causal  agent 
the  tubercle  bacillus,  mainly  by  house  infection,  and  second  the 
necessity  for  a  predisposition  which  may  be  natural  to  the  indi- 
vidual by  hereditary  tissue  peculiarities  or  acquired  under  con- 
ditions which  tend  to  depress  the  body  vitality. 

W.  T.  CONNELL, 
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(Read  at  the  Open  Meeting  of  the  Kingston  Medical  and  Surgical  Society.) 

MR.    PRESIDENT    AND    GENTLEMEN  :— To    me   has 
been  assigned  the  duty  of  making  a    few    remarks    up- 
on the  subject  of  the  Diagnosis  of  Tuberculosis.    You  will  readily 
agree  with  me  that  to  attempt  to  go  into  the  diagnosis  of  tub- 
erculosis  in  general,   i.e.,   as   it  affects   the   various    organs  and 
tissues  of  the  body,  in    the    space  of  time  usually  allotted  to  a 
paper  at  a  meeting  such  as  this,  would  be  an  impossible  task.     I 
shall  confine  my  remarks  to  the  diagnosis  of  Pulmonary  Tuber- 
culosis.    Dr.  \V.  T.  Connell  who  has  just  read  his  paper  on  the 
etiology  of  this  disease   will,  I  am  sure,  agree  with  me  that  the 
earlier  the  diagnosis   is   made  the   better  for   the    patient.     Drs. 
Williamson  and  Kilborn  who  are  to  follow  with  papers  upon  the 
treatment  of  tuberculosis    will,  I  have   no    doubt,   point  out  that 
the   hope    of  successful    treatment  depends  mainly  upon    early 
diagnosis.     The  earlier    the  diagnosis    is   made  the  better  the 
patient's    prospects  of  recovery,    the  more  hope  for  the  physi- 
cian's successful  treatment  and  the  less  the  likelihood  of  others 
becoming     infected.     From    all    points    of    view,  therefore,  an 
early    digno«:is    is    essential.     Such   being  the  case  I  shall   still 
further  limit  the  scope  of  my   remarks  and   confine  myself  to  the 
Diagnosis  of  Incipient  Pulmonary  Tuberculosis. 

Upon  what  can  we  safely  base  a  diagnosis  of  Incipient  Pul- 
monary Tuberculosis  ?  I  The  Family  History.  2  The  Personal 
Historv.  3  The  Present  Condition.  4  The  Physical  Signs.  5 
The  Tuberculin  Test.     6  The  Examination  of  the  Sputum. 

I.  The  Family  History. — At  present  not  nearly  as  much  stress 
is  laid  upon  this  as  formerly.  Every  one  of  us  can  recal  cases  of 
patients  who  died  from  pulmonary  tuberculosis  whose  family 
history  was  free  from  the  slightest  suspicion  of  tubercular  taint, 
and  on  the  other  hand,  we  all  know  of  patients  whose  family  his- 
tory was  bad,  who  yet  lived  to  a  good  age  and  died  of  some 
Otlier  malady.     Tlie  absence  of  tubercular  taint   in  one's  family 
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history  does  not  preclude  the  possibility  of  tuberculosis,  and  the 
presence  of  tuberculosis  in  one's  ancestors  or  immediate  relatives 
does  not  necessarily  mean  that  that  one  must  have  the  same  dis- 
ease. Should  we  then  entirely  ignore  family  history  ?  By  no 
means.  All  experience  goes  to  prove  that  a  patient  whose  family 
history  shows  traces  of  tuberculosis  is  far  more  liable  to  that 
disease  than  is  one  whose  family  history  is  not  thus  tainted.  We 
must  not  too  readily  diagnose  tuberculosis  on  account  of  a  tuber- 
cular record,  nor  on  the  other  hand,  must  we  conclude  that 
tuberculosis  is  not  present  because  our  patient's  family  has  never 
exhibited  a  case  of  this  disease. 

2.  The  Personal  History. — In  examining  a  patient  suspected 
of  tuberculosis  one  should  always  enquire  as  to  what  sicknessess 
he  has  had  previously.     Thus,  for  example,  a  history  of  diseased 
and    suppurating    bone,    of   enlarged    and    suppurating    glands, 
of    pleurisy  with    effusion  would  arrest  cur  attention.     Any  one 
of    these    conditions    would   be  sufficient  to    awaken    our    sus- 
picions   and,    especially  so,    if    they    were    associated    with  a 
family  history  which  gave  examples  of  tuberculosis.     My  experi- 
ence has  convinced  me  that  a  previous  attack  of  Typhoid  Fever 
acts    as    a    predisposing  cause.       I  have  seen    several    cases   of 
tuberculosis  in  patients  of  good  family  history,  whose  only  pre- 
vious illness  was  Typhoid  Fever.     Frequently  you  will  find  that 
such  a  patient  will  give  a  history  somewhat  of  this  character: 
Previous  to  the  attack  of  Typhoid  he  had  never  been  sick — had 
enjoyed  excellent  health — but  that  he  had  never  felt  just  up  to 
the  mark  since  the  fever — had  been  easily  tired — frequently  had 
a  rise  of  temperature  without  apparent  cause.     What  is  the  ex- 
planation ?       Did    the  Typhoid  cause    the    Tuberculosis  ?      As- 
suredly no.     It  left  the  patient  however  in  a  state  of  lowered  vi- 
tality, with  more  or  less  irritability  in  the  respiratory  passages — 
in  other  words  it  prepared  the  tissues  for  the  reception,  lodg- 
ment and  propagation  of  the  bacilli  of  tuberculosis,  and  rendered 
the    tissues    unfit    to    resist  their    invasion.     Another   condition 
which  I  have  learnt  to  regard  with  very  grave  suspicion  is  that  in 
which  a  patient  has  had  several  attacks  of  low  fever  or  malaria. 
Perhaps,    like    Tynhoid,    this    condition    is  only  a  predisposing 
cause,  but  the  more  I  see  of  such  patients  the  more  I  am  con- 
vinced that  the  low  fever  or  malaria  was  originally  and  always 
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nothing  more  nor  less  that  the  evidence  of  an  already  existing 
Tuberculosis  undetected,  frequently  because  not  suspected   and 

not  looked  for. 

Besides  these  conditions  to  which  I  have  referred  specially 
as  features  in  the  personal  history  that  are  to  be  regarded 
as  warnings  of  a  possible  existing  tuberculosis,  we  may  say 
generally,  that  any  condition  which  tends  to  lower  the  vitality 
increases  a  patient's  danger  from  tuberculosis  and  ought  there- 
fore to  put  the  physician  on  his  guard  and  induce  him  to 
make  a  careful  examination  of  the  lungs. 

3.  The  Present  Condition:  (a)  Cough.— There  is  usually,  though 
not  always,  a  slight,  hacking  dry  cough.  This  may  not  alwa3S 
be  present,  but  when  it  is,  it  is  always  suspicious.  Instead  of  this 
dry  cough,  even  in  the  very  earliest  stages,  we  may  find  a  cough 
with  expectoration.  Such  is  very  frequently  the  case  when  the 
tubercular  trouble  has  been  preceded  by  a  bronchial  irritation, 
which,  while  not  acting  as  a  direct  exciting  cause,  prepares  the 
mucous  membrane  ot  the  respiratory  passages  for  the  reception 
and  retention  of  the  tubercle  bacilli.  Either  a  short  dry  hacking 
cough  or  a  persistent  bronchial  cough  are  to  be  regarded  as  pre- 
cursors of  a  pulmonary  tuberculosis,  especially  when  found  in 
conjunction  with  other  symptoms  and  signs  presently  to  be  noted. 

(6)  Rise  in  Temperature. — This  is  usually  found  towards 
evening,  but  may  occasionally  be  found  in  the  mornings  with  a 
drop  in  the  temperature  towards  night.  The  rise  is  never  great. 
Anywhere  between  99  °  and  loi  °  F.  This  persisting  and  being 
associated  with  the  other  evidences  of  pulmonary  tuberculosis 
tends  to  confirm  our  diagnosis. 

(c)  Loss  of  weight.  Even  at  the  earliest  periods  in'fhe  his- 
tory of  this  disease  we  find  that  patients  loose  in  weight,  or  at 
least  that  a  young  adult  does  not  increase  in  weight  as  he  should. 

(d)  Night  sweats: — These  are  not  always  present  in  the 
early  stages  of  the  disease,  but  when  present  add  one  more 
proof  of  the  tubercular  nature  of  the  trouble. 

{c)  Anorexia: — Frequently  we  find  that  tuberculous  patients, 
even  in  the  early  stages,  have  an  aversion  to  food  and  especi- 
ally to  foods  which  are  generally  regarded  as  beneficial  in  this 
connection  as  for  example  foods  containing  fat. 

None  of  these  conditions  are   to  be  regarded  as  being  dis- 
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tinctive  or  pathognomonic  of  tuberculosis,  but  taken  together 
and  when  found  in  conjunction  with  the  physical  signs  about  to 
be  described  help  us  to  arrive  at  our  diagnosis. 

4.  Physical  Signs  :    (a)   Inspection.— The   classical    signs  of 
clear  transparent  skin,  bright  eye,  silky  hair,  clubbed  fingers,  etc., 
are  not  to  be  regarded  of  as  great  value  as  formerly  they  were. 
Many  cases  of  pulmonary  tuberculosis  present  none  of  these  con- 
ditions.    When  present,  however,  they  make  an  additional  link 
in  the  chain  of  evidence  which  leads  us  to  the  verdict  of  tuber- 
culosis.     The  same  may  be  said  of  emaciation,    which  in  the 
young  adult  is  always  suspicious.    Such  a  patient  complaining  of 
not  feeling  well,  not   being  able  for  his  work,  easily  tired,  espe- 
cially if  this  condition  has  been  existent  for  weeks,  is  probably 
tuberculous.     Emaciation  alone  is  not  sufficient  evidence  upon 
which  to  base  a  diagnosis  but  when  taken  in  conjunction  with  the 
subjective  symptoms  already  referred  to,  and  with   the  physical 
signs  about  to   be  described  is  always  presumptive  evidence  of 
tuberculosis.     As  we  look  more  closely  at  our  patient    we  note 
the  rapidity  of  the  respiration,  which  in  tuberculosis  is  always 
increased.    We  may  be  able  to  detect  the  fact  that  one  side  does 
not  expand  as  fully  as  the  other.      This  will  not  likely  be  ap- 
parent, however,  in  the  very  early  stage.      On  the  whole,  the 
evidence  to  be  obtained  by  inspection  is  not  great,  and  unaided 
is  not  sufficient  upon  which  to  base  a  conclusion.      It  is  only 
when  we  are  able  to  find   other    signs  "that    those  obtained  by 
inspection    become  valuable.       In  themselves   they  are  not  dis- 
tinctive.    In  connection  with  others   they  are  aids  to  our  diag- 
nosis. 

(6)  Palpation  ; — As  by  inspection  so  by  palpation  the  evi- 
dence to  be  secured  is  not  of  much  value  in  itself.  It  is  only 
when  taken  in  conjunction  with  the  evidence  to  be  otherwise 
obtained  that  the  signs  observed  by  palpation  assume  any  real 
significance.  What  are  the  signs  to  be  observed  by  palpation  ? 
In  the  very  early  stage  of  the  disease  there  may  be  no  evidence 
discernible  by  this  means.  When,  however,  we  are  able  to  de- 
tect an  increase  in  vocal  fremitus,  be  it  ever  so  slight,  especially 
if  this  increase  is  noticeable  at  either  apex  and  limited  to  that 
situation,  we  have  a  sign  of  very  great  value.  When  in  addition 
we  are  further  able  to  demonstrate  the  presence  of  other  physi- 
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cal  signs,  this  increase  in  vocal  fremitus  passes  from  pre- 
sumptive to  positive  or  at  least  to  confirmatory  evidence  of  the 
presence  of  a  tubercular  lesion  in  the  lung.  No  such  increase, 
however,  in  vocal  fremitus  may  be  detected,  even  by  the  most 
skilled,  in  the  very  earliest  stage  of  the  disease,  and  yet  tubercu- 
losis may  be  present.  A  layer  of  as  yet  unaffected  lung  inter- 
vening between  the  palpating  hand  and  the  tubercular  lesion 
will  mask  or  obscure  this  sign  or  prevent  the  vibrations  of  the 
air  in  the  bronchial  tubes  being  conveyed  with  increased  volume 
to  the  palpating  hand.  We  always  look  for  increased  vocal  fre- 
mitus. When  we  find  it,  and  find  it  limited  to  a  small  area  on 
one  side  of  the  thorax,  we  have  a  sign  of  considerable  value. 
When  we  are  unable  to  detect  it  we  are  not  justified  in  exclud- 
ing the  possibility  of  the  existence  of  a  tubercular  condition. 
We  must  then  rely  upon  other  evidence  or  wait  for  further  de- 
velopments. 

(t)  Percussion  : — Here  again  the  evidence  to  be  obtained 
may  be  negative  or  positive.  No  variation  in  the  character  of 
the  percussion  note  may  be  detected  by  the  most  carefnl  ex- 
aminer, or  a  dullness  may  be  apparent  to  the  merest  novice  in 
the  art  of  physical  diagnosis.  In  the  one  case  we  have  a  portion 
of  healthy  lung  lying  between  the  thoracic  wall  and  the  tuber- 
cular  lesion,  and  in  the  other  case  the  consolidated  tubercular 
portion  of  lung  is  near  the  surface.  The  absence,  then,  of  dull- 
ness on  percussion  does  not  exclude  the  possibility  of  the  exist- 
ence of  tuberculosis  ;  its  presence,  especially  when  limited  to  a 
small  area  and  that  area  the  apex,  is  always  a  fairly  strong  proof 
that  oin  patient  is  suffering  from  this  disease. 

{(i)  Auscultation  : — By  this  means  of  examination  we  obtain 
more  reliable  information.  What  may  we  hear  ?  A  harsii  or 
roughened  respiratory  sound,  perhaps  small,  dry  and  moist  rales, 
interrupted  inspiratory  sound.  Wiien  we  hear  this  roughened 
respiratory  sound  and  find  that  it  is  limited  to  a  small  area  on 
one  side  (especially  towards  the  apex)  we  may  be  almost  sure 
that  the  tiouble  is  tubercular,  and  when  in  addition  we  are  able 
to  detect  lales  we  have  very  little  doubt  as  to  the  nature  of  the 
condition  actually  existing.  The  interrupted  or  jerky  respiration 
is  not  so  important  as  it  may  be  present  in  other  conditions,  but 
when  associated  with  roughened  breathing  and  rales  it  becomes 
an  additional  proof  of  the  presence  of  tuberculosis. 


THE  DIAGNOSIS  OF  TUBERCULOSIS,  57 

{e)  The  X  Ray  : — Areas  of  consolidation  in  the  lung  have 
been  detected  by  the  X  Ray.  This  method  of  diagnosis,  how- 
ever, can  only  be  confirmatory  of  a  diagnosis  based  upon  infor- 
mation obtained  in  the  various  ways  already  pointed  out.  If  an 
area  of  consolidation  is  great  enough  to  be  detected  by  the  X  Ray, 
it  will  be  great  enough  to  give  physical  signs  sufficiently  marked 
to  enable  anyone  who  is  even  tolerably  expert  to  diagnose  its 
presence  by  the  methods  already  described.  Further,  the  X  Ray 
cannot  determine  the  nature  of  the  lesion  any  more  than  we  can 
so  determine  it  by  our  usual  means  of  physical  diagnosis.  The 
X  Ray  may  be  used  to  confirm  a  diagnosis  already  made  from 
the  subjective  symptoms  and  the  objective  signs,  but,  in  my 
opinion,  it  cannot  and  should  not  be  relied  upon  in  making  a 
diagnosis. 

5.  The  Tuberculin  Test  : — As  tuberculin  has  been  used  exten- 
sively in  diagnosing  tuberculosis  in  cattle,  the  question  has  not 
unnaturally  been  asked  why  not  use  it  in  diagnosing  this  con- 
dition in  the  human  being.  I  believe  it  has  been  so  used.  Per- 
sonally I  have  had  no  experience  of  this  test,  and  therefore  do 
not  intend  to  speak  further  of  it.  I  will  only  say  that  I  have 
obtained  some  tuberculin  and  hope  to  make  use  of  it  whenever 
and  as  soon  as  I  can  get  patients  who  will  give  their  consent.  At 
a  later  period  I  may  have  an  opportunity  of  giving  you  the  results 
of  my  experience. 

6.  The  Examination  of  the  Sputum  : — When  tubercle  bacilli 
are  found  in  the  sputum  we  have  an  absolute  proof  of  the  presence 
of  tuberculosis.  Where,  however,  the  bacilli  are  not  found  we 
have  not  an  absolute  proof  of  the  absence  of  this  condition. 
Some  authorities,  I  am  well  aware,  content  that  bacilli  are  to  be 
found  as  soon  as  a  tubercular  lesion  is  established  and  that  if 
bacilli  cannot  be  found  in  the  sputum  tuberculosis  does  not  exist 
in  the  patient.  With  this  position  I  cannot  agree.  I  am  of 
opinion  that  the  bacilli  will  first  appear  in  the  sputum  when  the 
lesion  begins  to  break  down.  It  will  be  noticed  that  those  who 
regard  bacilli  in  the  sputum  as  a  first  evidence  of  the  presence  of 
tuberculosis  advise  that  if  the  bacilli  are  not  found  at  the  first 
examination,  a  second,  a  third  and  even  repeated  examinations 
should  be  made  at  short  intervals.  If  tuberculosis  is  present 
your  patience  will  be  rewarded  and  the  bacilli  will  be  found.     In 
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such  a  case  the  question  that  naturally  occurs  to  one  is,  was  not 
the  tubercular  lesions  which  finally  led  to  the  expectoration  of 
sputum  containing  bacilli  present  while  the  previous  examina- 
tions of  the  sputum  were  made.  I  believe  so.  The  finding  of 
the  bacilli  absolutely  proves  the  disease  to  be  tuberculous — 
the  absence  of  bacilli  from  the  sputum  at  first  does  not  exclude 
this  dread  disease. 

In  conclusion  I  would  say  that  the  diagnosis  of  pulmonary 
tuberculosis  must  not  be  made  because  we  find  any  one  of  the 
conditions  already  referred  to,  nor  must  we  withhold  such  a 
diagnosis  because  we  do  not  find  all  the  evidence  sometimes 
present.  It  is  our  duty  to  apply  all  the  tests  available,  to  get  all 
the  evidence  possible  and  then  it  is  our  duty  in  each  case  to 
determine  whether  the  nature  of  the  evidence  so  obtained  war- 
rants the  verdict  that  our  patient  is  affected  with  tuberculosis 
or  not. 

Mr.  President  and  gentlemen,  I  thank  you  for  the  patience 
you  have  displayed  in  listening  to  this  oft  told  and  familiar  tale. 

John  Herald. 


CLIMATIC    TREATMENT    OF    PULMONARY    TUBER- 
CULOSIS. 

TOURING  recent  years  the  views  of  medical  men  on  the  value 
^^  of  climatic  treatment  of  Phthisis  have  undergone  con- 
siderable change.  At  present  the  great  majority  of  our  profes- 
sion do  not  regard  climate  as  a  curative  agent  in  itself,  but  look 
upon  it  as  a  valuable  adjuvant  to  the  generally  adopted  treat- 
ment by  means  of  fresh  air,  sunlight,  hygienic  and  dietetic 
methods.  The  results  obtained  by  the  combination  of  the  latter 
methods,  both  in  sanatoria  and  open  resorts,  even  in  climates 
and  Itjcalities  that  might  be  spoken  of  as  unfavourable,  should 
cause  the  physician  to  carefully  consider  the  question  from  all 
standpoints  before  sending  a  patient  away  from  home  and  friends 
to  a  strange  country  among  people  whose  habits  and  customs 
are  often  entirely  different  from  those  to  which  the  patient  has 
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been  used.  The  condition  of  melancholy  often  induced  by  such 
a  proceeding  may,  even  in  the  most  favourable  cases,  outweigh 
any  slight  advantages  that  might  be  derived  from  the  climate. 
This  is  doubly  true  when  for  financial  reasons  the  patient  is  un- 
able to  procure  not  only  the  comforts  but  even  the  bare  neces- 
saries of  life  in  his  new  location.  But  having  admitted  that 
climate  is  a  useful  adjuvant  in  the  treatment  of  Phthisis,  we  can 
perhaps  decide  more  readily  what  classes  of  patients  are  suitable 
for  this  treatment  by  the  negative  process  of  deciding  who  should 
be  treated  at  or  near  home.  The  following  points  are  pretty 
well   agreed  on  by  Osier,  Weber,    Knoff  and  other  authorities. 

1.  No  patient  who  is  unable  to  assume  the  financial  responsi- 
bility that  would  be  incurred  in  moving  to  and  living  in  another 
country  should  be  allowed  to  leave  home. 

2.  When  the  disease  has  reached  that  point  where  the  lung 
tissue  is  breaking  down  and  there  are  night  sweats  and  rapid 
wasting  the  case  should  be  treated  at  home. 

3.  When  the  disease  is  still  in  the  early  stages,  but  shows 
signs  of  running  an  acute  course,  the  case  should  be  treated  at 
or  near  home  until  the  process  becomes  less  acute. 

The  physician  having  decided  that  the  case  would  be  bene- 
fited by  a  change  of  climate,  or  the  patient  having  taken  the 
responsibility  of  deciding  to  move  to  another  climate,  the  ques- 
tion arises  where  had  the  patient  better  go  ? 

According  to  Osier,  three  conditions  are  required  to  render 
a  climate  suitable  for  treatment  of  Phthisical  cases. 

1.  Pure  air  in  abundance. 

2.  Equability  of  temperature. 

3.  A  maximum  amount  of  sunshine. 

It  is  obvious  that  such  conditions  may  be  found  in  hot,  cold, 
moist  or  dry  climates,  at  high  or  low  levels.  Regarding  the  thera- 
peutic effects  of  heat  and  cold  on  pulmonary  tuberculosis  we  are 
to  a  great  extent  in  the  dark.  "Ingals"  gives  a  very  good  work- 
ing rule,  which  is  approved  of  by  Knoff,  i.e.,  if  the  patient  enjoys 
better  health  during  the  summer  season  at  home  send  him  to  a 
warm  climate.  If  he  enjoys  better  health  during  the  winter 
season  at  home  send  him  to  a  cold  climate.  Knoff,  however, 
gives  a  more  general  rule,  i.e.,  send  the  patient  to  a  place  where 
he  can  remain  outdoors  more  and  longer  at  a  time  than  else-^ 
where, 
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With  regard  to  the  other  points— dryness,  moisture  and 
ahitude— it  may  be  stated  that  places  having  a  low  altitude 
usually  have  a  humid  and  those  having  a  high  altitude  have  a 
dry  atmosphere,  and  for  this  reason  "Jaccoud"  divides  climates 
into  those  of  (i)   Low  Level  and  (2)   High  Level. 

Low  level  climates  include  such  places  as  the  Riviera^ 
Egypt,  Algiers,  Bermudas,  West  Indies  and  Florida.  The  air 
in  these  places,  on  account  of  its  humidity,  is  soothing  and  there- 
fore suitable  for  the  following  classes  of  cases  : 

1.  Irritable  types  accompanied  by  bronchial  or  nasal  catarrh. 

2.  Cases  where  there  is  progressive  softening. 

3.  Cases  where  the  disease  is  advanced  and  fever  is  high. 

4.  Fibroid  Phthisis  with  accompanying  Emphysema. 

5.  Cases  having  severe  complications,  i.e.,  Emphysema, 
Empyaema,  Diseases  of  Heart  or  Kidney,  Ulceration  of  the 
Larynx  or  Intestines,  Diseases  of  the  Blood  Vessels. 

6.  Cases  who  are  theoretically  suited  to  high  altitude,  but 
who  cannot  eat,  sleep,  or  keep  warm  while  living  at  a  high 
altitude. 

High  level  climates  will  include  such  places  as  Davos  and 
St.  Moritzburg  in  Switzerland,  and  the  mountains  of  Utah, 
Wyoming  and  Colorada. 

The  therapeutic  value  of  such  climates  is  due  to  rarefaction 
of  the  air,  on  account  of  which  a  greater  volume  of  air  is  breathed 
in  to  support  life,  and  so  the  lungs  are  better  expanded,  the 
blood  pressure  is  lowered,  the  heart  action  quickened,  and  the 
general  effect  is  stimulating.     It  is  suitable  for 

1.  Cases  in  the  earlier  stages  before  extensive  consolidation 
or  cavitation  have  taken  place. 

2.  Quiescent  cases  in  the  third  stage. 

3.  Cases  arising  out  of  or  complicated  by  pleurisy. 

4.  In  subjects  with  poorly  developed  chests  but  no  actual 
disease  it  acts  in  a  prophylactic  manner. 

It  is  not  contra  indicated  by    haemoptysis. 

It  is  contra  indicated  in  cases  with  extensive  destruction  of 
lung  tissue  and  in  cases  having  serious  complications  as  men- 
tioned above. 

The  principal  objections  that  have  been  urged  against  high 
attitudes  are  : — 
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1.  The  dryness  of  the  air  allows  excessive  dust  formation 
and  this  causes  irritation  of  the  larynx  and  bronchial  tubes. 

2.  The  rarefaction  of  the  air  may  cause  Emphysema. 

3.  Breathing  is  rendered  more  rapid  and  the  heart  action  is 
greater  and  as  the  patient  is  already  weakened  by  disease  there 
is  a  greater  tendency  to  shortness  of  breath  and  palpitation  than 
at  lower  levels. 

4.  It  has  been  stated  that  a  patient  cannot  return  to  lower 
levels  again  after  being  treated  at  high  levels.  This  statement 
has  been  disproved  although  it  is  recommended  that  the  transit- 
ion from  high  to  low  levels  and  low  to  high  levels  should  be 
gradual. 

In  addition  to  the  above  described  climatic  methods  of  treat- 
ment there  remains  to  be  described  another  method  i.e.,  treat- 
ment by  long  sea  voyages.  It  has  been  recommended  on  account 
of  the  abundance  of  pure  air  and  sunlight  obtainable  and  the 
freedom  from  rapid  changes  in  temperature.  In  addition  to  these 
it  possesses  another  qualification,  i.e.,  isolation  from  professional 
or  business  cares.  It  is  thus  an  eminently  suitable  method  of 
treatment  for  the  robust  man  who  develops  phthisis  as  the  result 
of  overwork  and  worry.  It  is  also  a  suitable  method  for  chronic 
slowly  progressing  phthisis  and  as  a  prophylactic  for  scrofulous 
conditions. 

It  is  contraindicated  in  those  of  weak  constitution,  with  a 
tendency  to  seasickness  and  a  dislike  of  monotonous  diet. 

Another  factor  in  the  climatic  treatment  is  the  influence  of 
pine  forests  on  phthisis.  Their  influence  is  claimed  to  be  bene- 
ficial by  many  observers  especially  Germans. 

In  all  cases  individual  idiosyncrasies  have  to  be  considered. 
Patients  who  do  not  seem  to  make  any  progress  at  one  place, 
improve  rapidly  at  another. 

Finally  the  patient  should  be  warned  that  climate  itself  will 
not  cure  phthisis.  Cure  of  this  disease  is  independent  of  locality 
and  while  climate  may  assist  to  a  greater  or  less  extent  in  bring- 
ing about  a  cure,  yet  the  patient  must  carefully  follow  out  in  de- 
tail the  instructions  of  his  physician  regarding  his  mode  of  life, 
hygiene,  diet,  etc.,  if  he  wishes  to  derive  any  benefit  at  all  from 
the  change  of  climate.  A.  R.  B.  Williamson 
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TWO    typical    forms   of    laryngeal    tuberculosis    are    usually 
described:  — 
I    An  acute  inflammatory  affection  described  by  Friedlander 
as  "  an  acute  tuberculous  sore  throat  "  and  by  other  writers  as 
localized  laryngeal  tuberculosis. 

2.  A  chronic  process,  characterized  more  by  infiltration  and 
softening  than  by  inflammation  of  the  tissues.  The  former  class 
may  be  Regarded  as  a  primary  laryngeal  affection  because  so  far 
as  determined  the  morbid  process  originates  and  remains  in  the 
larynx.  Professional  opinion,  however,  has  been  divided  on  this 
point  on  account  of  the  very  frequent  implication  of  the  lungs. 
According  to  J.  Solis  Cohen,  in  some  instances  no  lesions  have 
been  found  upon  post-mortem  examination  in  the  other  organs 
of  the  body,  and  there  are  in  recorded  literature  many  instances 
in  which  this  is  said  to  have  been  the  case. 

On  the  other  hand  it  is  asserted  that  the  laryngeal  affection 
is  always  secondary  to  a  previously  existing  morbid  condition  of 
the  lungs,  and  that  where  the  disease  is  said  to  have  manifested 
itself  previously  in  the  larynx  the  pulmonary  process  was  latent 
or  still  existent  and  escaped  the  detection  by  ordinary  physical 
methods.  From  a  practical  point  of  view,  it  is  difficult  to  under- 
stand the  importance  of  this  question.  Tubercular  depo?it  may, 
I  believe,  be  found  in  any  region  of  the  body  primarily  ;  why 
therefore  the  larynx  should  be  exempt  from  this  primary  invasion 
it  is  not  very  easy  to  say.  The  immediate  cause  of  the  disease 
is  the  lodgement  of  the  tubercle  bacillus  ;  the  predisposing  cause 
either  the  tubercular  diathesis  or  a  previously  existing  pulmonary 
tuberculosis. 

As  to  the  diathesis,  I  believe  there  is  no  fact  in  clinical  med- 
icine more  thoroughly  established  than  that  the  descendants  of 
tuberculous  parents  are  particularly  susceptible  to  the  disease. 
As  to  the  frequency  of  the  laryngeal  form  the  statistics  vary 
from  6  per  cent,  to  30  per  cent.  From  a  clinical  point  of  view 
the  former  figure  is  probably  correct,  while  careful  pathological 
investigation  by  autopsies  would  show  larnygeal  involvement  in 
from  30  to  33  per  cent. 

The  symptom  which  I  regard  of  most  interest  in  this  con-- 
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dition  is  the  painful  deglutition  which  often  sets  in  very  early  and 
becomes  a  very  serious  and  distressing  feature.  It  may  occur  in 
the  primary  stage  of  infiltration,  but  it  is  more  severe  when 
ulceration  occurs  and  increases  in  proportion  to  the  swelling  and 
ulceration.  Involvement  of  the  epiglottis  in  this  process  renders 
the  condition  of  the  patient  pitiful  beyond  description. 

The  question  of  the  average  duration  of  life  is  one  of  much 
importance,  as  it  is  common  for  the  patient  himself  or  his  friends 
to  require  an  estimate  of  this.  In  pulmonary  consumption  the 
average  duration  is  generally  stated  as  three  years.  Laryngeal 
complication  shortens  this  by  about  one-third,  so  that  we  may 
say  the  average  duration  of  life  in  pulmonary  consumption  com- 
plicated by  a  laryngeal  invasion  is  eighteen  months.  The  seat 
of  pulmonary  deposit  in  the  larynx  has,  I  think,  a  marked  influ- 
ence upon  the  progress  and  development  of  the  disease.  If  the 
epiglottis  is  attacked  the  subjective  symptoms  become  of  an  ex- 
ceedingly painful  character.  Ulceration  sets  in  early  owing  to 
the  fact  that  the  epiglottis  is  constantly  impinged  upon  in  the 
act  of  deglutition.  In  a  less  degree  this  is  true  when  the  aryte- 
noids are  involved.  Clinical  observation  goes  to  show  that 
when  the  primary  invasion  is  in  one  of  the  ventricular  bands  or 
vocal  cords  the  lesion  develops  rather  slowly. 

Our  most  important  consideration  has  to  do  with  the  prog- 
nosis as  regards  remedial  measures.  Without  doubt  the  very 
large  majority  of  cases  which  come  under  observation  fail  to 
respond  in  any  notable  degree  to  any  of  our  remedial  efforts. 
Many  are  of  the  opinion  that  no  case  is  cured.  I  am  inclined  to 
stand  with  the  minority  who  maintain  that  cure  results  in  a  few 
cases.  At  any  rate  we  may  certainly  arrest  the  local  process  and 
prolong  life. 

The  treatment  usually  adopted  is,  first,  thorough  cleansing 
of  the  parts  by  a  mild  alkaline  spray  ;  second,  the  use  of  a  mild 
astringent  ;  third,  the  application  of  morphine  in  powder  or 
solution  ;  and,  lastly,  in  the  stage  of  ulceration  the  insufflation  of 
iodoform  or  the  application  of  lactic  acid.  Cocaine  in  spray  is 
useful  when  deglutition  is  painful.  Chloretone  alone  or  with 
suprarenal  liquid  may  be  used  in  place  of  cocaine  and  may  be 
given  to  the  patient  without  hesitation  for  unrestricted    use. 

I  disapprove  of  nitrate  of  silver,  steam  inhalations,  the  gal- 
vano-cautery,  scarifying  arjd  curetting  in  all  these  cases. 

J.  C.  Cqnnbi^l,, 


OSTEO-SARCOMA  OF  FOREARM. 

MC.  xt,  51  was  referred  to  me  by  Dr.  Kennedy,  of  Bath, 
•  on  the  17th  of  January  last.  The  photograph  from  whicli 
the  accompanying  cut  was  made,  was  taken  soon  after  her  ad- 
mission to  the  hospital,  and  gives  a  good  idea  of  her  condition. 


The  weight  of  the  enormously  enlarged  forearm  was  a  great  drag 
upon  her,  and  she  could  do  nothing  but  nurse  it.  She  gave  the 
following  history  : — In  April,  1898,  she  noticed  a  swelling  in  the 
middle  of  the  right  forearm  which  steadily  increased — the  growth 
being  symmetrical  in  the  circumference  of  the  member.  She  con- 
tinued to  use  the  arm  in  ordinary  household  work  until  Sep- 
tember, igoo  when  the  tumor  rapidly  increased,  and  the  hand 
became  puffy  and  cedematous.  About  this  time  a  secondary 
swelling  made  its  appearance  over  the  upper  part  of  the  sternum, 
and  on  ad(nission  a  semi-globular  hard  tumor  was  found  in  this 
situation  measuring  5  inches  transversely  by  4I  inches.  A  diag- 
nosis of  osteosarcoma  was  made.     Operation  for  removal  of  the 
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tumor  on  the  sternum  was  not  feasible,  but  amputation  of  the 
right  arm  above  tiie  elbow  joint  was  advised  for  the  manifest  re- 
lief it  would  afford  to  the  patient.  To  this  the  patient  readily 
consented,  and  after  a  fortnight's  preparation  by  rest,  good  food 
and  tonics,  the  operation  was  performed  on  Feb.  2nd  by  the 
circular  method.     A  good  recovery  has  resulted. 

Dr.  W.  T.  Connell  gives  the  following  report  : — The  fore- 
arm is  replaced  by  a  large  fusiform  tumor  weighing  eight  and  one 
half  pounds.  This  tumor  reaches  from  the  carpus  to  the  elbow- 
joint,  and  surrounds  both  bones.  Anteriorly  and  interiorly  the 
growth  protrudes  forward  about  the  middle  of  the  forearm,  and 
the  protrusion  contains  a  cystic  cavity  filled  with  a  slightly  viscid 
yellow  fluid  of  which  there  is  about  16  oz. 

The  cyst  formation  is  due  to  softening  of  areas  of  the  tumor 
which  have  undergone  mucoid  degeneration.  Elsewhere  in  this 
portion  of  the  growth  areas  of  typical  osteo-sarcoma  alternate 
with  areas  of  mucoid  degeneration.  On  the  posterior  and  exter- 
nal portions  of  the  forearm  the  growth  is  more  typically  fusiform 
and  consists  of  typical  osteo-sarcoma.  The  bones  are  completely 
infiltrated  and  it  is  not  possible  to  outline  their  situation  as  they 
pass  without  change  into  the  tumor  mass. 

The  lymph  gland  above  the  internal  condyle  of  the  humerus 
was  infiltrated.  The  microscope  confirms  in  every  particular 
the  features  described  above.  W.  G.  Anglin. 
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Read  before  the  Students  and  Alumni,  Queen's  University  in  Convocation  Hall, 
Sunday,  March  17th,  igoi. 

'  I  ^HE  centurj'  just  closed,  more  than  any  period  in  the  history 
-■-       of  mankind,  has  been  productive  of  marked  advances  in 
all  that  tends  to  man's  benefit,  his  physical  comfort,  his  moral 
development,  his  social  elevation. 

Education  has  been  diffused  and  the  lowly  have  been  up- 
lifted. Governments  have  passed  from  the  hands  of  the  few  to 
exist  only  as  the  voice  of  the  people  determines.  Science  in  all 
its  departments  has  advanced  by  rapid  strides,  and  the  great 
powers  and  elements  of  nature  have  been  made  the  servants  of 
mankind.     But  in   no  department  of  scientific  thought  has  any 
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progress  been  made  at  all  commensurate  with  the  advancement 
in  the  field  of  medicine.  If  we  regard  this  progress  of  medicine 
during  the  last  century  from  a  purely  academic  or  scientific  stand- 
point, we  stand  amazed  at  the  work  accomplished.  But  if  we 
view  it  from  its  benefits  to  humanity,  the  alleviation  of  human 
suffering  and  sorrow,  and  the  preservation  of  human  life,  then  it 
lies  within  no  man  to  even  form  an  estimate  of  the  glorious  re- 
sults of  the  past  century  in  the  field  of  medicine.  Error,  super- 
stition, quackery,  empiricism,  all  have  passed,  let  us  hope,  for- 
ever, from  their  favorite  haunts  by  the  sick-bed,  where  hope  and 
fear  alternate. 

So  to-day  medicine  stands  on  a  purely  scientific  basis.  Its 
ranks  are  filled  with  men  endowed  with  a  true  spirit  of  research, 
eagerly  longing  to  see  the  truth,  to  make  light  what  is  yet  dark, 
and  to  unfold  the  mysteries  that  have  not  thus  far  been  revealed 
to  the  eyes  of  man.  Even  in  the  early  days  of  the  century  light 
was  slowly  dawning.  Jenner  had  already  made  his  great  dis- 
covery. In  1801  Bichat  published  his  classical  work  on  the 
tissue  structure  of  the  human  body.  The  introduction  of  the 
microscope  led  to  a  closer  study  of  these  tissues  and  to  the  deter- 
mining of  their  cellular  origin,  and  thus  to  the  study  of  embry- 
ology, biology  and  histology.  A  knowledge  of  the  cellular  struc- 
ture of  the  various  tissues  and  organs  led  up  to  the  enquiry  as  to 
the  duty  of  the  various  cells,  what  function  do  they  perform  in 
the  animal  economy. 

Soon  we  knew  of  the  cells  of  special  sense,  cells  of  secretion 
and  excretion,  and  physiology  came  to  the  aid  of  the  practitioner. 
In  studying  the  normal  growth  and  structure  of  the  individual, 
any  deviation  to  the  abnormal  becomes  simple  of  explanation. 
Diseased  structures  of  various  forms  in  adult  tissues  find  a  simple 
explanation  when  compared  with  the  tissue  of  the  embryo.  In 
the  study  of  embryology  the  wonderful  similarity  between  the 
structure  of  man  and  the  lower  animals  became  evident.  And  as 
the  embryology,  anatomy  and  [)hysiology  of  man  and  the  lower 
animals  are  similar,  so  too  the  diseases  affecting  man  affect  with 
trilling  variations  the  lower  animals.  For  these  reasons  it  be- 
came possible  to  study  in  animals  the  diseases  affecting  man. 
Hence  from  our  knowledge  of  embryology  and  biology  began  our 
knowledge  of  pathology  and  bacteriology,  learning  from  diseases 
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of  animal  life  what  would  have  taken  years,  if  ever,  to  have 
learned  from  those  diseases  in  man  alone.  The  scientific  study 
of  the  normal  led  to  a  study  of  the  abnormal. 

In  1850  Devaine  of  France  discovered  in  the  blood  of  wool 
sorters  affected  with  anthrax  minute  rod  like  bodies,  which  he 
described  as  "  little  filliform  bodies,  in  length  double  the 
diameter  of  a  red  blood  corpuscle  and  having  no  spontaneous 
movement." 

Brauel  in  1857  noticed  similar  bodies  in  the  blood  taken 
from  a  man  a  few  hours  before  his  death  from  anthrax.  By  in- 
jecting this  blood  into  the  bodies  of  animals  he  was  enabled  to 
cause  their  death  from  this  same  disease.  True  neither  Devaine 
nor  Brauel  at  the  time  realized  the  true  import  of  their  discovery. 
Then  followed  the  great  rennaisance  in  medical  investigation, 
Pasteur's  brilliant  speculation  on  microbic  life  in  the  various 
forms  of  disease,  in  putrefaction,  fermentation,  stimulated  re- 
search the  world  over.  In  1882  Koch  of  Berlin  discovered  the 
bacillus  of  tuberculosis.  In  1883  Klebs  and  Loftier  discovered 
the  bacillus  of  diphtheria  which  has  since  borne  their  names. 
Then  followed  the  discoveries  of  the  cause  of  erysipelas  by  Feb- 
leisen,  of  Tetanus,  by  Rosenbaum  and  Neicolaier,  and  of  the 
bacillus  pestis,  or  plague  bacillus  by  Kitasato.  Others  at  the 
same  time  were  diligently  engaged  either  in  perfecting  these  dis- 
coveries or  in  working  along  independent  lines,  Roux,  Sternberg, 
Rokitansky,  a  galaxy  of  great  men  in  a  great  age.  Not  only  did 
these  scientists  make  themselves  well  acquainted  with  the  mor- 
phological characteristics  of  these  various  bacilli,  but  what  is 
fully  as  important,  with  the  geographical  areas  wherein  they 
flourish,  with  their  propagation  and  with  their  habits  of  life. 
How  could  they  turn  this  knowledge  to  account  for  the  benefit 
of  humanity  ?  From  these  considerations  sanitary  science  and 
preventative  medicine  had  their  origin. 

Clinicians  had  already  observed  that  in  many  diseases  of 
microbic  origin  an  attack  however  mild  rendered  the  individual 
immune  against  a  subsequent  attack.  This  is  nature's  way  of 
conferring  immunity.  This  was  the  principle  that  guided 
Jenner.  It  occurred  to  these  investigators,  that  by  careful  sani- 
tary precautions  on  the  one  hand,  and  the  general  application  of 
the  law  of  immunity  on  the  other,   the  ravages  of  the   microbic 
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diseases  could  be  greatly  restricted,  if,  indeed,  they  could  not  be 
entirely  wiped  out.  To  this  end  Pasteur,  Koch,  Roux,  Behring 
and  others  no  less  brilliant,  turned  their  energies.  Slowly  but 
none  the  less  surely  did  experiment  after  experiment,  through 
years  of  patient  labor  lead  to  the  crowning  glory  of  modern  med- 
icine the  laws  of  immunity,  and  the  foundation  of  serum  therapy. 
And  these  laws  of  immunity,  and  the  treatment  by  serum  therapy 
have  been  most  successfully  applied  to  diseases  most  fatal  in 
their  character,  and  hitherto,  scarcely  if  at  all  amenable  to  the 
ordinary  forms  of  therapeutics.  I  refer  to  such  diseases  as, 
Tetanus,  Rabies,  Plague,  Diphtheria,  Anthrax  and  Typhoid  Fever. 
True  immunity  is  conferred  as  we  have  mentioned  by  an  attack 
of  the  disease  in  a  form  however  modified.  One  attack  of  small- 
pox will  confer  immunity  against  a  subsequent  attack.  Immunity 
may  be  conferred  by  the  introduction  into  the  system  of  a  modi- 
fied or  attenuated  virus  of  the  disease.  This  was  the  principle 
adopted  by  Jenner  in  vaccination.  It  was  also  the  form  adopted 
by  Pasteur  in  his  treatment  of  anthrax,  and  in  his  treatment  of 
the  plague  that  affected  the  silk-worm  in  France.  Immunity 
may  be  conferred  by  the  use  of  toxines  in  small  doses  that  is  of 
the  living  and  fully  virulent  organisms,  a  principle  adopted  by 
Roux  in  plague,  and  Hoffkine  in  cholera.  To  these  forms  of  in- 
noculation  may  be  employed  the  term  active.  Passive  immunity 
may  be  induced  by  the  introduction  of  antitoxine  serum,  that  is 
the  serum  from  the  blood  of  an  animal  already  protected  against 
the  disease.  And  if  the  introduction  of  the  serum  of  animals 
already  immune  to  the  disease  can  prevent  that  disease,  the  next 
step  naturally  to  suggest  itself  would  be,  that  this  serum  if  intro- 
duced in  large  quantities  would  destroy  or  counteract  the  influ- 
ence of  this  germ  when  established  in  the  system,  hence  serum 
therapy  had  its  origin.  Behring  was  the  first  to  apply  this 
principle  and  with  magnificent  effect  to  the  most  loathsome  and 
fatal  of  diseases,  to  diphtheria.  The  world  little  appreciates 
what  a  debt  it  owes  to  this  great  man.  Behring  step  by  step 
built  up  the  law,  that  if  an  animal  has  been  artifically  protected 
against  a  disease  its  blood  or  serum  acquired  the  power  if  inject- 
ed in  sufficient  quantity  into  another  animal  of  directly  trans- 
mitting an  ammunity  from  that  agent.  In  like  manner  did  he 
establish  the  principle  of  serum  therapy.     Behring's    discovery 
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and  the  wonderful  success  following  its  application  in  diphtheria 
has  stimulated  pathologists  to  make  the  law  applicable  to  all 
diseases  of  microbic  origin.  To  consider  the  various  experiments 
on  toxines  and  antitoxines  and  the  various  applications  of  serum 
therapy  would  take  us  far  beyond  the  limits  of  this  paper. 

I  cannot  part  from  this  phase  of  medical  progress  without  re- 
ferring to  the  last  and  most  important  discovery  of  the  igth 
century,  the  origin  of  malaria  fever.  Here  was  a  disease  that  for 
ages  defied  investigators  until  the  solution  of  the  difficulty  seemed 
beyond  the  reach  of  science.  But  what  was  long  a  mystery  is 
one  no  longer.  Even  at  the  very  time  the  discovery  was  being 
worked  out,  a  leading  member  of  the  Italian  Parliament  declared 
"  If  malaria  comes  from  the  soil,  and  this  seems  to  be  indisput- 
able, our  struggle  against  malaria  is  vain.  We  are  born  in  a 
country  whose  soil  is  not  a  favorable  one  and  we  cannot  fight 
against  fate."  But  the  fight  was  continued  and  now  it  is  proven 
beyond  a  doubt  that  malaria,  like  plague,  or  diphtheria,  is 
microbic  in  its  origin.  This  microbe  is  an  animal  parasite.  The 
three  forms  of  the  disease  are  produced  by  three  different  para- 
sites, one  producing  tertian,  the  second  quartan  and  the  third 
pernicious  malaria.  This  animal  parasite  is  propagated  in  the 
stomach  of  a  variety  of  mosquito  which  bears  the  name  of 
anopheles.  To  Patrick  Manson  belongs  the  honor  of  the  great 
discovery.  True,  others  took  part  in  the  work,  Ross,  Koch, 
Bancroft,  Grassi  and  Celui,  but  the  glory  is  Mason's.  It  is  just 
difficult  to  tell  where  the  idea  originated  but  the  mosquito  has 
for  long  been  under  grave  suspicion. 

Laveran  in  1880  discovered  the  parasite  in  the  blood  of 
patients  ill  with  malaria  fever.  For  two  years  Manson  worked 
making  over  4000  experiments  only  to  find  he  was  working  on  an 
innocent  mosquito,  the  genus  culex.  Then  he  turned  to  the  An- 
opheles, and  met  his  long  looked  for  and  well  earned  reward.  Out- 
side of  man  and  mosquito,  malaria  does  not  exist.  Whenever 
the  parasite  finds  itself  in  any  other  medium  it  perishes  without 
fail.  No  man,  no  malaria,  no  mosquito  no  malaria.  It  has 
not  yet  been  discovered  who  was  the  first  sinner,  man  or  mos- 
quito. Grassi  tells  us  that  on  the  Island  of  Caprera  anopheles 
existed  yet  there  was  no  malaria.  But  one  sad  day  a  garrison 
containing  soldiers  who  had  malaria  were  stationed  there.     They 
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infected  the  anopheles  and  the  anopheles  in  turn  infected  the 
whole  Island.  Manson  brought  anopheles,  fed  on  malarious 
patients  in  Italy  to  the  City  of  London,  and  infected  his  own  son. 
By  studying  the  habits  of  these  mosquitos  Manson  and  Grassi 
have  taught  us  how  to  live  in  malarious  districts  and  not  contract 
the  disease.  The  anopheles  like  so  many  parasites  that  live  on 
humanity  remain  quiet  during  the  day.  From  one  hour  before 
sunset  till  one  hour  after  sunrise  they  seek  their  prey. 

Drs.  Sambon  and  Law  with  their  servants  lived  in  the  most 
malarious  district  of  the  Roman  Campagna  from  June  till  October 
and  not  one  of  them  contracted  the  disease.  They  moved  about 
freely  all  day  but  during  the  hours  mentioned  above  they  remain- 
ed in  an  enclosure  secured  by  netting  and  wood-work  from  the 
presence  of  the  anopheles.  When  the  experiment  had  proved  a 
success  Grassi  telegraphed  his  salutations  to  Manson,  a  message 
more  pregnant  with  good  to  humanity  than  the  dispatch  to  the 
Roman  Senate  from  the  greatest  Roman  of  them  all.  For  the 
benefits  conferred  by  Manson  on  humanity  will  extend  far  beyond 
"bounds  that  Caesar  never  knew."  When  we  consider  that  five 
millions  of  people  die  annually  from  fever,  mostly  malaria  in 
India  alone,  when  we  consider  that  trophical  fever,  jungle  fever, 
coast  fever,  are  all  due  to  the  same  cause,  when  we  consider  the 
graves  of  Sierra  Leone,  when  we  think  of  the  suffering  of  Martin 
Chu2zlewit  in  his  New  Eden,  then  we  can  form  some  idea  of  the  val- 
ue of  Manson's  discovery.  True  from  these  regions  many  have 
come  out  strong  like  Mark  Tapely,but  what  of  the  countless  thou- 
sands who  have  gone  therein  and  cometh  not.  It  ought  to  be  a 
subject  of  great  pride  to  us  all  that  the  three  great  events  in  the 
history  of  medicine  were  the  result  of  the  Anglo-Saxon  labour  and 
genius,  Jetiner,  Lister,  Manson.  What  an  illustration  triumverate! 
And  while  the  laborers  in  the  laboratory  were  thus  solving  prob- 
lems, obscure  and  unknown,  the  watcher  at  the  bedside  was  not 
without  his  rewaid.  The  thermometer  found  its  way  into  clinical 
medicine  in  1860.  The  introduction  of  the  stethescope  by  Laen- 
nec  and  the  art  of  Ansculation  were  events  of  the  highest  import- 
ance in  the  stuiJy  of  diseases  of  the  heart  and  lungs.  In  fact  until 
the  time  of  Laennec  and  Auenbrugger  who  introduced  percussion 
a  rational  study  of  tiiese  organs  was  an  utter  impossibility. 

Thus  it  was  that  medicine  evolved  from  the  darkness  of  mys- 
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ticism  and  empiricism  to  the  light  of  science.  And  from  the  mag- 
nificent edifice  which  patient  science  has,  stone  b}'  stone,  erected 
during  the  past  century  let  us  linger  for  a  moment  to  view  tiie 
shore  beyond.  While  we  contemplate  with  wonder  and  amazement 
the  progress  during  the  past  century  of  bacteriology,  and  serum 
therapy  and  clinical  medicine  we  might  well  hesitate  to  outline  the 
limitless  possibilities  of  the  future.  But  it  is  along  the  line  of  dis- 
covery, prevention  inoculation,  immunity  and  serum  therapy, that 
our  efforts  will  be  directed.  When  disease  makes  its  appearance 
clinical  experience  and  bacteriology  reveal  its  identity.  When 
identified  then  if  contagious,  immediate  and  perfect  isolation 
should  follow.  Inooculation  should  then  be  resorted  to,  in  order 
to  secure  immunity  and  serum  therapy  to  effect  a  speedy  cure  of 
those  afflicted.  Fortified  with  our  present  knowledge  and  with 
an  awakening  of  the  public  consciences  to  the  danger  of  contagion 
on  the  one  hand,  and  the  possibilities  on  the  other,  we  may  enter 
the  present  century  with  confidence  and  hope.  With  energies 
rightly  directed  it  is  not  too  much  to  expect  that  diseases  such  as 
Plague,  Small-pox,  Typhoid,  Cholera  and  allied  diseases  will  dur- 
ing this  century  cease  to  exist  and  be  remembered  only  as  ugly 
dreams  of  the  past.  In  the  words  of  Behring,  "if  we  combine 
prophylactic  and  actual  treatment  with  antitoxic  serum  we  must 
eventually  succeed  in  abolishing  diphtheria  and  in  confining  it  to 
the  pages  of  history."  And  Grassi  says  that  "Malaria  will  in 
the  near  future  become  as  rare  as  many  of  the  infectious  diseases 
which  were  so  justly  dreaded  and  often  caused  such  wide  spread 
mortality  before  the  discoveries  of  modern  medicine  robbed  them 
of  their  terror."  It  is  too  much  to  expect  that  the  day  will  ever 
come  when  diseases  will  cease  to  exist.  There  exists  in  the 
human  body  a  latent  tendency  to  certain  diseases. 

But  the  discoveries  of  modern  medicine  have  left  work  for 
us  yet.  What  advances  have  we  made  with  regard  to  tubercu- 
losis ?  It  is  many  years  since  the  discoveries  of  Koch  made 
known  to  us  the  cause  of  the  disease.  We  have  learned,  too, 
that  it  is  contagious  and  communicable.  We  have  made  slight 
sporadic  attempts  at  treatment,  and  yet  this  white  plague,  this 
scourge  of  humanity,  claims  its  numberless  victims.  Well  might 
an  eminent  English  writer  exclaim  that  in  the  presence  of  tuber- 
culosis and  cancer  every  medical  man  should  hang  his  head.     No 
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serum  treatment  has  as  yet  been  discovered  that  will  destroy 
the  tubercle  bacillus  or  drive  it  from  its  liabitation  in  the  human 
body  that  can  be  used  with  therapeutic  safety.  It  is  not  too 
much  to  say  that  the  day  is  not  far  distant  when  the  labor  of 
those  tireless  workers  will  have  its  reward.  In  the  meantime 
our  present  duty  is  to  take  advantage  of  our  knowledge  already 
acquired  to  check  the  progress  of  this  dreadful  disease.  Every 
effort  should  be  made  to  educate  the  public  as  to  the  nature  of 
the  disease,  its  contagious  character  and  the  grave  danger  of 
contact  with  those  afflicted.  Its  early  symptoms  also  should  be 
generally  known  that  advice  may  be  sought  in  the  early  stages 
of  the  disease  in  the  hope  that  the  hygienic-dietetic  treatment 
may  effect  a  cure.  With  early  discovery,  isolation  and  sanitary 
treatment,  even  as  at  present  known,  we  may  hope  to  limit  the 
ravages  if  we  cannot  relegate  the  tubercle  bacillus  to  the  pages  of 
history. 

The  eyes  of  the  medical  world  have  of  late  years  been 
turned  to  the  spread  of  the  Bubonic  plague.  From  the  crowded 
centres  of  population  in  Asiatic  cities,  where  plague  is  endemic, 
it  breaks  forth  with  terrible  mortality.  The  flowing  tide  of  com- 
merce carries  it  to  all  parts  till  it  has  become  a  source  of  fear 
and  dread  to  all  mankind.  Since  the  discovery  of  the  bacillis- 
pestis  the  energies  of  eminent  bacteriologists  have  been  concen- 
centrated  in  an  endeavour  to  limit  its  area  and  to  wipe  out  its 
existence.  There  the  outlook  is  most  hopeful.  Kitasato,  Roux, 
Hoftkine,  Yersin,  Koch  and  Galeoti  all  have  worked  out,  some 
a  modified  virus,  others  toxines  and  anti-toxines  for  the  im- 
munity of  affected  districts  and  the  cure  of  those  afflicted  with 
the  disease.  Hoffkine  claims  immunity  for  80  per  cent,  of  those 
treated  by  his  method.  There  is  a  wholesome  dread  of  the 
plague  existing  in  the  mind  of  the  laity,  a  fact  that  will  aid  largely 
in  its  isolation  and  treatment.  Time  will  be  required  to  over- 
come Eastern  prejudices  and  to  procure  better  sanitary  arrange- 
ments, but  the  end  is  in  sight. 

To  litiiit  the  infectious  diseases  of  childhood  should  be  our 
especial  care.  The  sanitary  laws  as  now  existing  and  half  ad- 
ministered are  entirely  inadequate.  Of  what  value  is  it  to  pla- 
card a  house  announcing  that  scarlet  fever  or  measles  exists 
there,  when  the  inmates  of  that  house  may  go  in  and  out  at  will, 
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following  their  regular  avocations  and  spreading  the  contagion 
wherever  they  go.  The  one  remedy  which  is  necessary  is  com- 
pulsory isolation,  either  in  special  isolation  hospitals  or  in  special 
wards  of  an  ordinary  hospital.  Disinfection  of  affected  houses 
to  be  thorough  should  be  done  under  civic  guidance.  More 
timely,  more  vigorous,  measures  are  certainly  required  if  we  are 
to  cope  successfully  with  diseases  that  bring  in  their  train  such 
waste  of  hfe  and  such  infinite  sorrow.  Can  we  not  look  forward 
to  a  better   condition  and  lend  our  energies  to  its  early  coming? 

There  yet  remains  that  ever  increasing  chain  of  disorders 
that  for  want  of  a  better  name  we  term  neurosis.  In  the  struggle 
for  supremacy  in  commercial  life,  and  in  the  vain  longing  for 
social  distinction,  we  violate  the  ordinary  laws  of  nature,  and 
nature  permits  not  her  laws  to  be  broken  with  impunity.  Is  it 
not  time  we  returned  to  a  simpler,  a  safer,  and,  in  the  end,  a  far 
happier  rule  of  life  ?  Rest,  shorter  business  hours,  more  out- 
door exercise,  fresh  air,  reasonable  holidays,  these  are  the  only 
cures  that  can  restore  the  wavering  balance  and  bring  health  to 
the  overworked  and  broken  down  nervous  system.  Science  can- 
not give  immunity  against  the  slow  microbe  of  advancing  years, 
nor  can  serum-therapy  restore  health  and  vigor  to  him  whose 
youth  and  vitality  have  been  worn  out  under  the  excesses  of 
business  or  social  life. 

It  is  the  hope  of  every  physician  that  long  before 
the  close  of  the  present  century  diseases  of  a  contagious 
character  will  cease  to  exist,  or  at  all  .events  will  be  no 
longer  neither  a  dread  nor  a  menace  to  the  community.  If  this 
expectation  be  realized  the  early  recognition  of  such  diseases  is 
absolutely  essential,  not  only  in  their  clinical  but  in  their  patho- 
logical aspect.  Skill  and  accuracy  in  bacteriology  is  too  much 
to  expect  from  the  ordinary  physician.  He  has  neither  the  time, 
the  skill,  nor  the  apparatus  necessary  for  such  work.  Nor  ought 
public  bacteriologists  to  be  provided  by  our  medical  schools,  the 
greater  number  of  which  are  either  under  private  control  or  af- 
filiated with  universities  receiving  no  state  aid.  Besides  the 
teachers  of  these  subjects  in  our  medical  schools  have  their  own 
duties  to  perform,  requiring  all  their  energy  and  all  their  atten- 
tion. It  is  therefore  plainly  the  duty  of  the  State,  in  self-protec- 
tion, to  appoint  bacteriologists  in  our  larger  centres  of  population 
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or  to  give  State  aid  to  medical  schools,  that  increased  assistance 
may  be  provided,  that  original  research  work  may  be  pursued, 
and  public  bacteriology  may  be  performed  therein.  England  has 
already,  though  not  too  soon,  recognized  this  principle  by  estab- 
lishing a  school  of  tropical  medicine  at  Albert  Docks,  under  the 
distinguished  guidance  of  Patrick  Manson.  Germany  long  ago 
adopted  this  course,  and  the  brilliant  work  of  Koch  was  con- 
ducted in  an  Imperial  Institute  in  the  City  on  the  Spree.  For 
eighteen  months  Grassi  worked  sixteen  hours  a  day  in  an  attic 
of  the  Roman  University.  He  had  no  armamentarium,  yet  we 
are  told  that  every  drawing  of  his  work  was  done  with  a  beauty 
and  a  precision  worthy  of  the  old  masters  in  that  once  famous 
seat  of  art.  Italy  had  no  aid  to  give  Grassi.  She  had  to  main- 
tain an  army  and  a  navy  in  order  to  be  a  great  nation.  Poor 
little  State  !  And  yet  the  labor  of  Grassi  will  give  her  territorial 
richness,  her  armies  or  her  navy  could  never  win.  And  can  we 
not  look  forward  to  the  day  when  our  own  Governments  in  their 
growing  time  may  spare  from  their  overflowing  coffers  public  aid 
to  a  movement  of  such  great  public  interest. 

The  present  century  is  opening  with  schools  and  colleges  and 
universities  widely  disseminated  and  with  their  doors  standing  open  I 
to  those  who  would  enter  therein.  The  master's  of  the  world's  lit- 
erature are  within  easy  reach  of  all.  The  ideal  physician  is  he  who 
is  not  only  skilful  in  his  profession  but  who  brings  to  his  daily  task 
a  gentleness  and  kindness  of  heart,  an  undefineable  charm  only 
acquired  through  a  study  of  the  humanities.  How  necessary 
therefore  to  the  study  and  practice  of  medicine  is  a  broad  and 
liberal  preliminary  education.  And  with  the  road  to  such,  so 
easy  of  access,  we  may  expect  it  will  be  travelled  by  the  physician 
of  the  future.  We  will  see  him  filling  year  by  year  a  broader, 
nobler,  more  useful  sphere  in  the  community.  We  will  see  him 
not  only  treating  the  sick,  but  standing  for  all  that  is  learned, 
cultured,  and  relined. 

And  like  Hawthorne's  physician,  that  beautiful  character  in 
the  "  House  of  the  Seven  Gables,"  we  will  see  him  "  made  up  of 
earnest,  studious,  thoughtful,  quiet  years,  bestowed  faithfully  for  i 
the  increase  of  knowledge,  faithfully  too  for  the  advancement  of 
human  welfare,  men  thoughtful  for  others,  caring  little  for  them- 
selves, kind,  just,  and  tme."  E.  RvAN. 


MELANO-SARCOMA  OF  THE  FEMALE  URETHRA. 

THIS  is  a  very  rare  condition — four  cases  only,  having  been 
reported.  (Operative  Gynaecology,  Kelly.)  One  by  Beigel, 
1875;  a  second  by  Ehrendorfer,  1892  ;  a  third  by  Galabin  and  a 
fourth  by  Reed,  1896.  I  have  deemed  it  therefore  of  sufficient 
interest  to  record  the  following  case  : — 

In  July  of  last  year  a  Mrs.  H.  consulted  me  with  a  history 
of  having  been  "  running  down  "  for  some  six  months.  She 
was  a  pale,  delicate  looking  woman,  about  46  years  of  age, 
married,  and  had  borne  six  children.  After  ordinary  investigation 
I  could  not  discover  sufficient  evidence  to  satisfy  myself  as  to 
the  cause  of  the  depressed  state  in  which  I  found  her,  and  on 
making  a  vaginal  examination  I  found  a  dark  soft  mass  about 
the  size  of  an  almond  projecting  from  the  meatus  urinarius, 
and  so  closely  resembling  a  blood  clot  that  I  at  first  thought  it 
was  an  elongated  clot  occupying  the  urethra  and  protruding 
through  the  meatus,  but  on  attempting  to  withdraw  it,  however, 
it  was  found  to  be  adherent  to  the  urethra.  A  small  portion  was 
removed  with  scissors  and  submitted  to  Dr.  W.  T.  Connell,  who 
pronounced  it  a  melanotic  sarcoma. 

As  she  was  quite  willing,  when  the  gravity  of  the  case 
had  been  explained,  to  have  it  removed,  I  operated  on  her  at 
the  General  Hospital  on  Sept.  2nd  last.  A  circular  incision  was 
made  close  to  and  surrounding  the  meatus ;  the  mucous,  sub- 
mucous and  muscular  coats  of  the  urethra  were  drawn  down  as 
far  as  possible,  and  the  growth,  which  embraced  almost  the 
whole  calibre  of  the  canal — the  only  part  free  from  it  being  a 
portion  of  the  anterior  wall,  was  found  to  extend  up  almost  to  the 
bladder.  About  an  inch  of  the  urethra  was  removed,  leaving 
only  a  small  portion  at  its  upper  end.  There  was  very  little  hem- 
orrhage during  the  operation,  and,  what  there  was,  required  the 
application  of  two  pairs  of  forceps  only,  since  the  venous  sinuses  of 
this  canal  lie  partly  in  the  submucous  and  partly  in  the  muscular 
coats,  and,  since  these  were  drawn  down  together,  the  hemorrhage 
that  did  occur  was  only  when  the  canal  was  transversely  divided. 
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Since  the  sarcoma  had  originated  from  tlie  submucous  coat 
and  as  the  vessels  of  this  coat  have  direct  venous  connection 
with  the  muscular  coat  surrounding  it,  it  was  considered  advis- 
able to  remove  the  latter  coat  as  well  as  the  former.  A  catheter 
was  retained  in  the  bladder  for  two  days,  and,  after  its  removal 
the  patient  found  no  difficulty  whatever,  in  controlling  the  bladder. 
The  case  progressed  favorably  for  five  days  when  pneumonia  de- 
veloped and  she  died  three  days  later.  No  post-mortem  was 
permitted. 

JACKSONIAN    EPILEPSY    IN    AN    INFANT. 

On  March  ist  inst.  I  delivered  a  patient  of  a  well  developed 
full  term  male  child — labor  of  about  two  hours'  duration    being 
quite  normal.       About  ten  days  after    confinement    the    mother 
noticed  peculiar  movements  of  the  infant's  hands,  face  and  legs^ 
but  did  not  consider  it  necessary  to  seek  advice,  as  she  thought 
it  was  possibly  associated  with    colic,  so  that  when  seen  by  me 
two   days   later   the    condition    was    quite     pronounced.      The 
paroxysms  started  in  the  left  hand,  the  fingers  of  which  were  in 
a  condition  of  chlonic  spasm,  while  the  forearm  was  flexed  and  di- 
rected towards  the  left.     Almost  simultaneously  the    fingers  of 
the   right  hand  were  flexed  and  twitching,  and  the  right  forearm 
also  flexed,  pointed  in  the  same  direction  as  the  left,  and  was 
therefore  lying  across  the  chest.     The  muscles  of  the  face,  espe- 
cially of  the  angles  of  the  mouth,  were  next  involved,  and  lastly 
the  legs.     This  order  was  quite  regular,  but  the  involvement  of 
one  part  followed  so  closely  on  that  of  the  other  that  the  spasms 
seemed  to  be  simultaneous,  but  on  watching  closely,  those  affecting 
the  arms  were  seen  to  precede  those  of  the  face  and   the  latter 
those  of  the  legs.   There  was  no  cry  preceding  the  spells,  nor  were 
the  eyes  involved,  and  immediately  after  a  spasm  the  child   was 
quite  bright.     I  advised  the  mother  to  keep  record  of  the  number 
of  paroxysms,  and  to  my  surprise  on  making  a  visit  next  morning 
I  learned  that  during  the  preceding  24  hours  the  child  had  had 
ninety-three.     The  question  arose,  was  the  condition  central  or 
peripheral  i.e.  reflex.     It  could  hardly  be  the  former,  since  there 
was  no  history  of  trausmatism,  nor  would  any  cortical  irritation  be 
likely  to  cause  the  convulsions  to  start  almost  simultaneously  in 
the  two  arms,  so  that  it  seemed  reasonable  to  suppose  that  the 
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cause  was  peripheral,  and,  on  examining  the  genital  organs  the 
penis  was  found  to  be  in  a  state  of  erection,  which  condition  per- 
sisted between  the  paroxysms.  Circumcision  was  performed,  and 
the  mucous  layer  of  the  prepuce  found  intimately  adherent  to  the 
glans.  During  the  24  hours  immediately  following  the  operation 
the  number  of  spasms  was  eighty  ;  during  the  next  24  hours,  forty ; 
during  the  succeeding  24  hours,  ten  ;  and  since  then  none,  the 
child  being  apparently  well.  Ammon.  Bromide  2  gr.  every  three 
hours  had  been  administered,  but  I  am  satisfied  the  improve- 
ment was  the  result  of  the  removal  of  the  irritation  by  means 
of  the  circumcision.  Remarks  :  The  effects  of  the  irritation  had 
apparently  been  concentrated  on  the  lower  portion  of  the  mid- 
dle third  of  the  Rolanderic  area  since  the  spells  began  with 
the  primary  involvement  of  the  hands,  and  spread  in  a  radiating 
manner  from  this  focus,  but  being  nearer  to  the  operculum  the 
face  was  involved  before  the  leg.  There  was  no  turning  of  the 
head  to  the  opposite  side,  no  effect  on  the  pupils,  &c.,  hence 
the  parts  affected  seemed  to  be  the  ascending  frontal  and  parietal 
convolutions  alone.  D.  E.  Mundell. 
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Pure  Cod  Liver  Oil,  2  grains  Hypophosphite  of  Soda,  1  grain  Hypophos- 
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by  the  use,  in  a  larger  proportion  than  is 
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Shuttleworth's  Wine  of  Cod  Liver  Oil  with  Hypophosphites 
^    ^    and  Diastase    ^    ^ 

Has  a  stimulative  action  upon  the  nutrition  of  the  nerves.  Its  use  is  there- 
fore indicated  where  nutrition  of  the  nerves  is  to  be  increased  and  animated 
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of  the  system.  An  examination  of  the  formula  of  Shuttleworth's  Aromatic 
Wine  of  Cod  Liver  Oil  with  Hypophosphites  and  Diastase  will  at  once  suggest 
to  the  Physician  a  number  of  debilitated  conditions  where  this  compound 
may  be  exhibited  with  success. 

Physician's  Sample  sent  free  of  charge  on  application. 

TllEE.B.SIllITTLEW0RTlI^jj^nd^^4^^ 
CHEMICAL  CO., Limited,     "tomnto^'mn.'' 


GEORGE  TIEMANN  &  CO. 


rnMAKERS  OF::: 
Surgical   Instruments,   Iron   and  Glass  Furniture,  Etc., 

NEW   YORK. 


DR.  TAFT'S  TABLES,  Price  $25.00  Net. 

No   charge  foi    boxing   ami    paoliin;^. 


roo'l  YOU  EVER  LEAVE  A    THERMOMETER 

TTt  AT  A  PATIENT'S  HOUSE  ? 

:   M  If  so,  you  don't  want  to  leave  a  very  high 

i  =  E  priced  one. 

We  will  send  you  a  half  dozen  thoroughly  reliable 
thermometers,  for  $2.40,  or  a  whole  dozen,  for  $4.50, 
without  cases. 

W.  F.  SAUNDERS  &  Co.,   -   London,  Onl 


Syp.  Hypophos.  Co.,  Fellows. 

CONTAINS  : 

The    Essential    Elements   of  the    Animal    Organization — Potash 

and    Lime ; 
The  Oxidizing  Elements — Iron  and  Manganese; 

The  Tonics-  Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent  — Phosphorus  ;  the    whole   com- 
bined in  tlie  form  ol  a  Syrup,  with  a  slight  alkaline  reaction. 
It  differs  in  its  effects  from  all  Analogous  Preparations  :  and 

It  possesses  the    important   properties  of  being  pleasant    to    the 
taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 
It  has  gained  a  Wide  Reputation,  particularly  in  the  treatment 

of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
aflfections  of  the  respiratory  organs.  It  has  also  been  employed 
witli  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic 

and  nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

Its  Action  is  Prompt :  It  stimulates  the  appetite  and  the  diges- 
tion ;  it  promotes  assimilation,  and  it  enters  directly  into  the 
circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy  and  removes 
depression  and  melancholy  ;  hence  the  preparation  is  of  great  value  in 
the  treatmeiit  of  nervous  and  inental  affections.  From  the  fact,  also, 
that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy  flow  of 
secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

When  prescribing  the  Syrup  please  write,  "  Syr.  Hypophos. 
FELLOWS."     As  a  further  precaution  it  is  advisable  to  order   in 

original  bottles. 

FOR  SALE  BY  ALL  DRUGGISTS 


Davis  &  Lawrence  Co*,  Limited, 

Wholesale  Agents,  Montreal. 


»**♦-♦♦-♦♦♦♦♦♦♦»* 


f)M  Dieu  fimm  Kingston 


ESTABLISHED  1874. 


^HE    BUILDING    and    furnish- 

^^     ing^s  are  entirely  new 

Modern   equipments  in    every  detail. 


WARDS    AND   PRIVAE  ROOMS 
ARE  SPACIOyS_ANP  INVITING, 


^g:^g^^z?i^^'^;?^^^;^^?^^^^^S^S^^^^ 


WYETH'S 


Samples  for 
experimental  pur- 
poses sent  free 
to  any  practising 

physician  on 

application. 


Elixir  Uterine 
Sedative  Specific* 


Viburnum  Opulus  (Cramp  Bark). 

Hydrastis  Canadensis  (Golden  Seal). 
Piscidia  Erythrina  (Jamaica  Dogwood). 
Pulsatilla  (Anemone  Pulsatilla). 


THE   above   combination  cannot    but    at  once  appeal  to    the    intelligent 
practitioner  as  almost  a  specific  in  the  treatment  of  the  various  kinds 
of  pain  incident  to  the  diseases  of  the  female  sexual  organs  so  varied 
in  their  character  and  such  a  drain  upon  the  general  health  and  strength. 

In  the  new  preparation  of  Viburnum  now  submitted  to  the  profession, 
the  unquestionable  utility  of  this  agent  is  greatly  enhanced  by  the  addition 
of  remedies  possessed  of  analogous  powers.  Not  only  is  the  value  of  Vibur- 
num thus  promoted  in  the  special  field  of  its  therapeutical  activities,  but  a 
more  extended  range  of  powers  is  thereby  secured.  In  other  words,  our  new 
preparation  possesses  all  the  virtues  of  Viburnum,  and  in  addition  all  the 
therapeutic  properties  of  Hydrastis,  Pulsatilla  and  Piscidia. 

Each  fluid  ounce  of  this  Elixir  contains  forty  grains  Viburnum  Opulus 
(Cramp  Bark),  thirty  grains  Hydrastis  Canadensis  (Golden  Seal),  twenty 
grains  Piscidia  Erythrina  (Jamaica  Dogwood),  ten  grains  Anemone  Pulsatilla 
(Pulsatilla). 

DIRECTIONS:  The  Elixir  being  free  from  irritant  qualities  may  be 
given  before  or  after  meals.  It  has,  indeed,  the  properties  of  a  stomachic 
tonic  and  will  promote,  rather  than  impair,  appetite  and  digestion.  The 
dose  for  ordinary  purposes  is  a  dessertspoonful  three  times  a  day.  When 
the  symptoms  are  acute,  or  pain  is  present,  it  may  be  taken  every  three  or 
four  hours  In  cases  of  dysmenorrhea,  neuralgic  or  congestive,  the  adminis- 
tration should  begin  a  few  days  before  the  onset  of  the  expected  period.  In 
irritable  states  of  the  uterus,  in  threatened  abortion,  in  menorrhagia,  etc.,  it 
should  be  given  frequently  conjoined  with  rest  and  other  suitable  measures. 
P"or  the  various  reflex  nervous  affections,  due  to  uterine  irritation,  in  which 
it  is  indicated,  it  should  be  persistently  administered  three  times  a  day. 
When  the  pains  are  severe  or  s'ymptoms  acute,  the  above  dose,  a  dessert- 
spoonful, may  be  increased  to  a  tablespoonful  at  the  discretion  of  the  patient, 
or  advice  of  the  attending  physician. 


JOHN  WYETH  &.  BROTHER  p 

I  Manofacturing  Chemists,        -  -  -       Philadelphia  | 

i  DAVIS    &.    LAWRENCE    CO..    LIMITED  | 

AGENT3,     MONTREAL.  ?g^ 


NEW  MEDICAL  WORKS 

American  Year-Book  of  Medicine  and  Surgery  for  1901. 

Volume  I.   Medicine 

Volume  2.  Surgery 
American  Illustrated  Medical  Dictionary 

Angelo  Cetli— On  Malaria         

Caven — Post  Mortem  Examinations 
Curtis -The  Essentials  of  Practical  Bacteriology 
Golebievvski— Hand  Atlas  of  Diseases  caused  by  Accident 
Goodsall  and  Miles  -Diseases  of  the  Anus  and  Rectum 

Part  I.  Now  Ready 
Ogden— Clinical  Examination  of  the  Urine 

Schaeffer— Hand  Atlas  of  Gynecology  

Schaeffer— Hand  Atlas  of  Obstetrical  Diagnosis  and  Treatment 
Schaeffer— Hand  Atlas  of  Labor  and  Operative  Obstetrics 
Jakob— Hand  Atlas  of  the  Nervous  System  and  its  Diseases 
Eichhorst— Practise  of  Medicine  in  Two  Volumes,  Per  Set 


$3  00 

3  00 

5  00 

2  75 

1  00 

2  25 

4  00 

2  00 

3  00 

3  50 

3  00 

2  00 

3  50 

0  00 

SOLE  AGENTS  FOR  CANADA 
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413-415  Parliament  Street, 


TORONTO,  ONT. 


We  See  Through  You  Now? 

By  means  of  the  world's  best 
X  Ray  and  Static  Machine   ■ 

No  ambitious  or  energetic  Physician  can  afford  to  be  without  this  n.achine, 
lis  perfected  beyond  a  doubt. 

We  are  selling  numbers  of  them  to  Physicians  and  Hospitals. 

HOSPITAL  FURNITURE 

Our  new  and  complete  machine  department  is  ready. 

We  can  make  any  article  you  want  and  guarantee  it  to  be  right  in  every  respect. 

We  do  our  own  Nickling  to  save  time  and  assure  best  results. 

Chandler  k  Massey,  Limited. 

TORONTO  and  MONTREAL. 


ISPWrite  for  Catalogues. 


■^ 


Minrii!  f  J  Hilt 
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Oiieeifs  University,  Faculty  of  Medicine 

— AND— 

ROYAL    COLLEGE  OF    PHYSICIANS    AND    SURGEONS. 


A  Thorough  Course  in  Medicine  and  Surgery  Leads  to  the 

Degree  of  M.D.  and  CM, 


Practical  and  Clinical  Instruction  is  given  in  the  amphitheatre  of  the  Kingston 
General  Hospital,  L'Hotel  Dieu,  and  Hospital  for  the  Insane. 

Exceptional  advantages  are  afforded  for  the  study  of  Practical  Anatomy. 
The  Forty-seventh  Session  commences  on  Tuesday,  Oct.  2nd,  1900. 

Animal  biology,  including  physiology,  histology  and  embryology,  is  in  charge  of 
Dr.  Knight,  who  devotes  his  whole  time  to  them.  Each  student,  during  his 
course,  mounts  over  200  microscopic  specimens,  illustrating  physiology  and 
embryology, 

Pathology  and  bacteriology  are  now  taught  by  Prof.  W.  T.  Connell,  who  de- 
votes his  whole  time  to  these  important  branches. 

Further  information  and  Calendar  may  be  had  from  DR.  HERALD  Secretary, 
Kingston,  Ont. 


Wyeth's  Elixir  Flios.  Iron,  (Jiiin  &  Strjcli. 

Each  fluid  dracham  contains  two  grains  of  Phosphate  of  Iron,  one  grain  of 
Quinine,  and  one-sixtieth  grain  of  Strychnine  in  simple  Ehxir  flavored  with  Oil 
of  Orange.     ADULT  DOSE— One  teaspoonfiil  three  times  a  day. 

The  preparation  containing  the  above  named  ingredients  constitutes  an  ideal 
tonic,  and  is  especially  adapted  to  those  who  have  previously  enjoyed  robust  health 
It  is  rendered  palatable  and  efficient  by  the  use  of  only  pure  alkaloids  and  Ouinine 
and  Strychnine,  excess  of  acid  being  avoided.  Alternation  with  our  Beef"  Wine 
and  Iron  is  recommended,  for  the  reason  that  sensitive  patients  are  rendered  ex- 
tremely nervous  and   "fidgety"  by  the  long  continued  employment  of  Strychnine. 

Please  Specify  Wyeth's  in  Prescribing^. 


Wyetli's  Elixir  Gent,  witli  Tinct.  Clilur.  Iron. 

Each  dessert  spoonful  contains  ten  minims  of  the  officinal  Tincture  Chloride 
Iron.  Four  grains  of  Quinine  Sulphate  will  dissolve  in  an  ounce  of  the  Elixir 
without  the  addition  of  any  acid,  the  solution  being  beautifully  clear.  If  a  larger 
quantity  be  prescribed,  the  usual  amount  of  acid  per  grain  must  be  added.  DosE-- 
Adults,  one  dessertspoonful  ;   Children,  one-half  to  one  teaspoonful. 

The  combination  of  Gentian  with  Iron  in  this  form  supplied  a  simple  bitter 
with  an  active  haematinic,  free  from  the  styptic  taste  of  iron  preparations  in 
general.  It  can  be  taken  in  small  doses  by  delicate  females  and  children  without 
derangement  of  digestion  or  subsequent  constipation,  and  will  often  be  found  in- 
valuable in  overcoming  malarial  cachexia,  given  in  combination  with  Quinine  and 
alternated  with  arsenical  preparations. 

It  is  especially  indicated  to  correct  relaxed  conditions  of  the  gastro-intestinal 
tract,  whether  or  not  associated  with  anaemia. 

Kindly  Designate  "Wyetli's  in  Prescriptions. 


Wyeth's  Elixir  of  Phosphorus. 

Each  fluid  drachm  contaius  one-hundred^th  grain  of  Free  Phosphorus. 

Wyeth  &  Brother's  Elixir  Phosphorus  is  prepared  with  great  care,  and  will 
prove  efficient  in  the  treatment  of  the  limited  number  of  cases  in  which  this  remedy 
is  specially  indicated.  It  will  be  found  of  service  in  all  low  conditions  associated 
with  profound  depression  of  the  nervous  system,  such  as  the  latter  stages  of  pneu- 
monia and  influenza,  and  also  in  the  hypostatic  congestion  occurring  in  typhoid 
fever  and  other  protracted  disorders.  It  is  likewise  well  adapted  to  the  treatment 
of  certain  neuralgias,  paralyses,  insomnia  and  impotence.  The  most  satisfactory 
results  follow  its  exhibition  in  small  doses  not  too  frequently  repeated,  but  care  must 
be  exercised  in  selecting  an  active  preparation. 

In  addition  to  the  Elixir,  Messrs.  Wyeth  &  Bro.  manufacture  a  number  of 
pills  containing  Phosphorus  in  combination  with  other  medicaments,  descriptive 
circulars  of  which  will  be  sent  to  physicians  on  application. 


Davis  &  Lawrence  Co^^  Limited, 

flQENTS,  nONTREflL. 


e^   Text  Book  of    ^ 

MEDICAL  m  mm 

GYMECOLOGY. 


u 


•5«1-      BV      1^ 


R.  m.  earmt,  m.Ji.,  m.D. 

Professor  of  Obstetrics  and  Gynaecology  in  the  Medical  Faculty,  Queen's  University, 
Kingston,  Qynsecologist  to  the  Kingston  General  Hospital. 


*)it****;^5(^** 


In  one  8vo  volume  with  420  pages. 

^ Over  one  hundred  illustrations. 

RRICe     $2.50. 

"  This  book  is  not  built  upon  the  ordinary  Hnes  of  tlie  treatises 
upon  Gynaecology  ;  it  is  a  distinct  advance  over  the  ordinary  works 
upon  the  subject  "*'  *  *  His  descriptions  of  the  anatomy 
of  the  pelvis  are  unusually  good  and  are  distinctly  superior  to  most 
of  the  contributors  to  this  subject.  This  is  especially  true  of  his 
description  of  the  anatomy  of  the  broad  ligaments,  and  there  is  no 
work  of  this  character  which  is  better  suited  for  a  book  of  reference 
'^'-  *  '•'  His  descriptions  of  the  usual  Gynaecological  oper- 
ations is  equally  clear  with  the  remainder  of  his  text."  *  '■'"  •' 
— New  York  Medical  journal,  Dec.  ^th. 


^^i0f^-^^^:^^i^ 


Mailed  on  receipt  of  price  by< 


R.  UGLOW  &  CO.,   Booksellers, 
PRINCESS  STREET.  ..Kiii9$t9ii,  OnMrJo. 


KINGSTON   GENERAL  HOSPITAL. 


Fully  equipped  foP  the  treatment  of  all  JVIedical 
-^1     and  Surgieal   Diseases.     1^ 
• ♦ 9 

Special  department  for  Obstetrics,  Gynaecology,  Eye,  Ear,  Nose 

and  Throat. 

Complete  X  Ray  Outfit. 
Accommodation  for  i68  patients. 


Over  30  Private  Rooms. 

2485  Patients  treated  in  the  Hospital  during  past  year. 


Training  School  for  Nurses  in  connection. 

(^*  s^*  ^*  <<?*  c^* 

EDW.  H.   SMYTHE,  K.C  A.  HAIG,  M.A.,  M.D. 


Chairman  of  the  Board  of  Governors 


Med.  Supt. 


For  that  SLOW  CONVALESCENCE. 

For  that  MENTAL  and  PHYSICAL  LASSITUDE, 

For  that  ^^ AFTER  GRIPPE ''  CONDITION. 

Which  is  generally  more  difficult  to  combat  than  the 
disease  itself,  often  producing  more  fatal  results,  there 
is  nothing  more  suitable  than 

STEARNS'  WINE 

OF 

COD  LIVER  OIL. 

Try  it  on  a  case  in  hand  and  note  results. 


Literature  on  application. 


Fpederick  Stearns  &  Co. 


DETROIT,  MICH. 


iAilNDSOR,    ONT. 

LONDON,  ENG. 


MANUFACTURING 
PHAHMAGISrS   .. 


NEW  YORK. 


(Published  by  consent.) 


My  dear  Mr.  Tuckett  : — 


LONDON   INSANE    ASYLUM, 

LONDON,   Dec.   nth,   1900. 


Over  a  month  ago  you  sent  me  one  dozen  bottles  of  "  Ferrol  "  for  the 
purpose  of  test.  I  gave  them  to  four  patients— 2  men  and  2  women  It  must  be 
understood  that  these  patients  were  all  thin  and  anaemic  and  had  been  so  for 
months  (  they  are  all  old  chronic  cases,)  that  their  condition  for  a  long  time  had 
not  perceptibly  changed.  When  the  '*  Ferrol  "  was  given  no  other  change 
whatever  was  made  in  their  management,  their  food,  sleep,  and  all  their  surround- 
ings were  just  what  they  had  been  for  a  long  time.  The  dozen  bottles  were  divided 
among  the  four  patients—  3  a  piece.     The  result  was  as  follows: 


WEIGHT    AT 
STARTING 


A.  K 83   lbs, 

E.  M.  C 85     " 

G.  S 135     " 

J.  C 115     '■ 


WEIGHT  END 
FIRST  BOTTLE 


83^  lbs. 

87  " 

137  " 

122  " 


WEIGHT  END 
SEC'ND  BOTTLE 


83i  lbs. 

135       " 
126 


WEIGHT  END 
THIRD    BOTTLE 


83i  lbs. 

QOi  " 
133  " 
129 


A.  K.  you  see  remained  practically  unchanged.  G.  S.  failed  in  weight,  but 
that  was  because  his  mental  condition  because  worse  while  taking  the  "Ferrol." 
E.  M.  C.  and  J.  C.  were  markedly  benefitted. 

The  experiment  (though  limited)  shows  conclusively  that  *'  Ferrol  *'  has 
very  great  power  as  a  restorer  of  nutrition,  for  you  must  remember  that  the  above 
cases  were  much  more  difficult  to  affect  than  any  ordinary  case  in  which  the  person 
is  sane  and  has  the  vital  reaction  of  a  sane  person. 

I  am,  very  truly   yours, 
MR.  F.  M.  TUCKETT,  (Signed)  R.  M.  BUCKE,  M.D.. 

Man.  Dir.  The  Ferrol  Co.,  Med.    Supt. 

Markham,  Ont. 


—NOW     HEADY 


A    LABORATORY   GaiBE 


•«•         IN         -K- 


PRACTICAL    BACTERIOLOGY. 


With  an  Outline  for  the  Clinical  Examination  of  the 
Urine,  Bloo.dt  and  Gastric  Contents. 

BY 

W.  T.  CONNELL,  M.D.,  M.R.CS.,  Eng. 

Professor  of  Pathology  and  Bacteriology,  Queen's  University,  Kingston. 


PRICE.    CLOTH    -    $1.00. 


Mailed  on  receipt  of  price  by . 


♦♦R*  ilfllOW  Sf  CO*t    0»^^»'^  anii>er$itv  Book  Store,  Ringstoit 

DR.  n.  p.  CHOiA^N, 

PHYSICIANS'  SUPPLIES 

KirscsTors,        -        ontkrio. 

IMPORTER  AND  DEALER  IN 

Drugs,  Fine   Chemicals,   Surgical   Instruments,   Trusses,  Supporters 
Elastic  Stockings,  Splints,  Splint  Materials,  Crutches,  &c. 

IMflEbl/lTE  /ITTENTION  QIVEN  TO  nAlL  ORDERS. 


DR.  W.  T.  CONNELL 

Desires  to  announce  to  the  Profession  that  he  is  prepared  to  make  Microscopical, 
Chemical,  and  Bacteriological  Analyses,  as  may  be  required,  of  Morbid  Tissues, 
Tumors,  Serous  or  Purulent  Effusions,  Curettings,  Sputum.  Urine.  Blood,  Stomach 
Contents.  Throat  Membranes  or  Secretions,  Urethral  or  Vaginal  Discharges,  and 
to  apply  Widal's  method  for  diagnosis  in  Typhoid  Fever.  He  is  also  prepared  to 
perform  Autopsies,  Medico-legal,  or  otherwise 

For  information,  methods  of  transmitting  specimens,  etc..  address 

Pathological  Laboratory. 

Queen's  University,  Kingston 


All  Pharmaceuticals  we  manufacture 

are  standardized  either  by 

Physiological  Test 

or 

Chemical  Assay. 

Our  Special  Announcement  to  Medical  Practitioners 
in  this  New  Century  is  that  Ours  is  the  only  House  in 
the  country  that  maintains   a  laboratory  equipped   for 

the  special  purpose  of  testing  drug's  physiologically 

In  the  employment  of  Toxic  and  Narcotic  agents  bear- 
ing our  label  no  chance  is  taken.  By  specifing  P.  D.  & 
Co.  on  your  orders  or  prescriptions  you  secure  phar- 
maceutical preparations  in  which  you  can  have  un- 
reserved confidence.  Expected  results  follow  the  ad- 
ministration of  our  Fluid  Extracts  and  other  remedial 
agents  which  have  been  submitted   to  careful   physio- 


logical test  before  they  leave  our  laboratory 

JIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMIMIIIIIIIIIIMIIIIIIIIIIIIIIIIIKIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMillllilllllllllk 

[   ...full  literature  sent  upon  re(|ue$t..   I 
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PARKE,  DAVIS  &  CO., 


WALKERVILLE,  ONT. 


Eastern  Depot.  378  St.  Paul  St., 
Montreal,  Que. 


